.. * MAIN OFFICE Carl Warren 
Governor 


SACRAMENTO pn 
GILBERT 2-4711 a 
616 K STREET 4 : oy 
7“ STATE OF CALIFORNIA 
* LOS ANGELES OFFICE Lh 


itlonaan 04 | c Divaabind of Social Welfare 


145 SOUTH SPRING STREET 


12 CHARLES I. SCHOTTLAND 
DIRECTOR 
SAN FRANCISCO OFFICE 
Se a aa Sacramento 1) 
GRAYSTONE BUILDING IN REPLY PLEASE REFER 
948 MARKET STREET January 3 Os 195 i TO; 
2 : 
bs in the Office of the Secretary of State 
of the State of California 
Hon. Frank M. Jordan 


Secretary of State 
Room 109, State Capitol . 
Sacramento, California JAN 3 Q 1951 


| co © (— 
POG Se o’clock>___ M. 


Dear Mr. Jordan: 





Attached are three copies of regulations issued by the 
State Department of Social Welfare with Manual Letter No. 18. 


These regulations were adopted by the State Social Welfare 
Board on January 26, 1951, pursuant to the powers conferred upon it by 
the Welfare and Institutions Code under Sections 103, 103.5, 103.6, and 
- lb, and are being filed in accordance with Section 11380 of the 
Government Code. 


Very sincerely yours, 


Chirder II gcetat 


Charles I. Schottland 
Director 


Attachments 


Certified as a Regulation (or 
Regulations of the 


( Name State Agency 


Chasis: iS, 


(Signature) 


(Title) 


~ 


(Date) 
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CHARLES |. SCHOTTLAND ; 1 E D EARL WARREN 


Governor 
in the Office of the Secretary of State 
of the State of California 


Director 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET JAN 30 1951 


SACRAMENTO 14 S mA. / ad 
At gh 2. 0’clock Y_____ M. 


February 2, 1951 





MANUAL LETTER NO, 1h8 


The attached revisions are to be entered in your copy of the Manual of 
Policies and Procedures and the revision numbers canceled on the separators of the 
revised chapters, The revision numbers are as follows: 


Welfare Personnel Standards Revision 9) 
Income Revisions 83 through 86 
Investigation and Decision Separator reissued 


These revisions were adopted by the Social Welfare Board on January 26, 
1951, and are effective March 1, 1951. 


Sec, 071-05 has been revised to incorporate changes in classification titles, 


Secs 153-0 as revised sets forth the conditions under which such portion 
of an applicant's or recipient's income as is paid on court order for the support of 
a spouse and/or children, is not to be considered available to meet the needs of the 
recipient. 


Department Bulletin No. 391, which was effective under Article XXV of the 
California Constitution, is obsolete, The use of facsimile signatures on certain 
forms is governed by Sec, 250-50, 


A new separator for the Investigation and Decision Chapter is attached to 
replace that separator now in the Manual, 





071~05 WELFARE PERSONNEL STANDARDS Organization and Administration 





071-05 SALARY SCHEDULES | 071-05 
WPS 
CLASSIFICATION SCHEDULE OF STEPS 

(1). te) GB) G4) 6)... (9). 0).. (22) 
County Welfare Director V 415 439 464 491 519 549 581 614 649 # £686 725 
County Welfare Director IV 362 $721: 2392- 418 © 439 464 491 - 519 549 581 614 
County Welfare Director III 297 314 ~332 351 371 392 415 439 464 491 519 
County Welfare Director II ope. 208. £81... 297 - 334... 3392. .<351. 372. 392... 435 439 
County Welfare Director I 201° 238: 223. 288 - .262' "266: 262.’ 297:--324 332 351 
Assistant County Welfare Director | 332 351 371 392 415 439 464 491 519 £549 581 
Social Work Supervisor II 281 297 314 332 351 371 #392 415 439 464 491 

*(Public Assistance Supervisor, Grade II) , 

‘Social Work Supervisor I 238 4252 266 2681 297 4314 332 351 371 «2392 415 


*(Public Assistance Supervisor, Grade I) 


County Child Welfare Supervisor, Grade II 281 297 314 332 351 371 392 415 439 464 491 
County Child Welfare Supervisor, Grade I 266 281 297 314 332 351 371 392 415 439 464 


Child Welfare Services Worker aia. Sen. -286.. 252 —.266: 2Gi:.+.297--;- 324 | 332 ..352 371 

Social Worker II avo -g0k ‘233° 225° -2396 252 206" 262: 297 - 314 332 
"(Public Assistance Worker, Grade II} 

Social Worker I 170. i160 190 201 ©2138 225. @33 -252 .266 281 297 
*(Public Assistance Worker, Grade I) 

Chief Account Clerk 238 252 266 281 297 +334 #+$332 #351 371. 398 415 
*(Chief Bookkeeper Clerk) 

Senior Account Clerk 490 20l-° 213 --225: 236°: 252: 266: 281° 297° 314 332 
*(Senior Bookkeeper Clerk) 

Account Clerk | 63: 170. 218060 1390 -. 203. 238 225 . 236 .232 266 281 
*(Junior Bookkeeper Clerk) 

Senior Stenographer Clerk 190 201 213 225 238 2682 .266 281 . 297. 314 332 

Intermediate Stenographer Clerk 163°. --i70°..160- 296 ‘201 233: 223°...236 ©2582 266 281 

Junior Stenographer Clerk i@4.- 182°. 16% 1270 180. 200 - 201 233... 225 238 252 

Senior Typist Clerk i8G: “290 . 201 233. .225 _ 238 «2852 266. 282 297 314 

Intermediate Typist Clerk 162, 270. 160 390 @01 238 225 2368 252 266 281 

Junior Typist Clerk 4. 152 1i¢1 - 170-1600 190° 201 233. 228 .. 238 252 

Chief Clerk 225 238 252 266 281 297 314 332 351 371 392 

Senior Clerk 160° 30) <201: @i3. 225 -: 206 .— 882 266. 261 267 314 

Intermediate Clerk 161 170 180 190 201 213 225 238 252 266 281 

Junior Clerk 144 152 161 4170 180 4190 201 213 225 238 252 

Receptionist 1G. 37. 3606 390 202 «233 $225 ©2388: 252 266 281 


| * Former Title 


The above salary schedule shall be effective the same date the county 
budget and/or salary ordinance becomes effective for the fiscal year 1950-51. 
For modification procedure see Sec, 071-10, Adoption of Compensation Plan,(WwaIc 119.5, 
1196) 
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ORGANIZATION AND ADMINISTRATION WELFARE PERSONNEL STANDARDS 071-00 


070-75 CLASS SPECIFICATION 070-75 
WPS 





For each-class specification established by the SSWB, the SDSW shall 


maintain official class specifications as approved by the SoiWB. 


l. Official: class title. 

2. Definition of the class, indicating, in terms of . duties .responsi- 
bilities, and/or place in. the organization, positions to be included 
in and excluded from the class. 

3. Statement of typical tasks Wane: per haat by those holding positions 
allocated to the class. 

4, Statement of minimum qualifications. for determining fitness and 
qualifications of employees for each class of position and for tempo- 
rary appointments and for applicants for examinations, which may 
include education,experience, knowledge, skills, ability and person- 
al and physical traits and characteristics. 

5. Additional qualifications considered so desirable that any person 
considered for employment who possésses thea miay be given additional 
credit in evaluation of his qualifications, even though such: ad= 
ditional. qualifications are not a prerequisite to consideration for 
employment. 

6. The adopted schedule of nay for the class. (W&IC 119.5, 119.6; FSS-AomiN.) 


071-00 ESTABLISHMENT OF COMPENSATION PLAN 071-00 
HPS 


The SSWB shall adopt a comprehensive compensation plan for all classes 
of positions. The plan shall include salary schedules for the various classes 
with salary of each class consistent with responsibility and difficulty of work 
as outlined in job specifications and shall be based on the principle that like 
salaries shall be paid for comparable duties and responsibilities in like coun- 
ties. With the restriction of Sec. O71-20, Salary Advancements, such compensa-~ 
tion plan shall include for each class of position, a minimum and a maximum rate, 

and three intermediate rates to provide for steps in salary advancement without change 
of duty in recognition of meritorious service. In arriving at such salary ranges 
there shall be taken into consideration the advice and suggestions of appointing 
authorities and county officials, county ordinances or other laws, and prevailing 
rates of pay in other public employment and in*private business, and the current 
cost of living. (W6IC 119.5, 119.6; FSS-ApMIN.) 
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152~60 INCOME Public Assistance Program 


152-60 OFFER OF SUPPORT AS INCOME 152-60 
OAS, ANB, APSB 


A mere offer of a contribution for support by a responsible relative or 
anyone else is not in itself sufficient to render a recipient ineligible. Only 
contributions for full or partial support which are actually received or uncon 
ditional offers of cash shall be considered as income. 


The following statements apply to all offers in kind from any source and 
to all conditional offers of cash in either of which the applicant or recipient 
does not have a property right. If the cash offer is dependent upon fulfillment 
of a certain condition or upon refraining from a particular act, e.g., living or 
not living in a certain place, upon refusal of the offer by the applicant or re- 


cipient, he shall be granted aid, if otherwise eligible. (W&IC 2140, 3049, 3075, 3449, 
3460; AGO NS1040, NS$2300; 20 Cal (2) 870) 


When the applicant has a property pight, i.e., insurance, OASI, stocks,, 
bonds, court order for support, life care contract, or other resource which he 
owns or in which he has an interest, the benefits accruing from such property 
oes (See Sece 152-20, Income from Personal Propertye} (W&IC 2020, 2140, 216005, 3075, 3084,3460 

472 


152-90 VALUE OF CONTRIBUTIONS IN KIND 152-90 
OAS, ANB, APSB 


The value placed upon rent, utilities, food, or other items of support 
contributed in kind to an applicant or recipient shall not be in excess of an 
amount which will permit the recipient to meet his other needs such as inciden- 
tals, transportation, etc. 


The following factors shall determine the monetary value of shelter and 
utilities and room and board for which the applicant or recipient is not re=- 
quired to pay because they are furnished by relatives, employers, or others: 


I. FREE RENT 


If an applicant or recipient is in receipt of free rent the value placed 
thereon shall not be less than $5 nor more than $15. (For exception see dis-= 
cussion of makeshift shelters below.) Within. these minimum and maximum 
amounts, the value placed upon tne shelter furnished without cost to any 
given applicant or recipient shall be determined by taking into considera- 
tion both of the following factors: 


A. Comparable rental costs in the community. In no instance shall value 
placed upon free rent furnished an applicant or recipient exceed the 
rental charged for comparable shelter in the same community, except that 
the minimum amount set in the standard may not be reduced, 


B. Adequacy of housing. The following definitions of sub-standard, inter- 
mediate, and standard. housing shall be used to determine the degree of 
adequacy of the housing provided an applicant or recipients 


lL. Sub-standard housing—-a dwelling or a room which does not have ade- 
quate sanitary facilities, safety provisions, or any of the other 
factors mentioned below. 


(Section Continued on Next Page) 
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Public Assistance Program — INCOME | 152-50 
——— — —— ——  _ 


152-40 LOANS AS INCOME 152-40 
OAS, ANB, APSB 


A bona fide loan contracted by a recipient carries with it the obliga- 
tion for repayment and hence cannot be considered as making available to the re- 
cipient any net or factual amount of income. (See Glossary, Loan.) The funds 
derived as a result of a bona fide loan, as distinguished from a._gift, are equal- 
ized by the corresponding indebtedness incurred. The proceeds of such loans 
shall not be considered income to the recipient when they emanate from non- 
responsible relatives, friends, persons or agencies, including fraternal, benevo- 
lent, and non-profit organizations, or, in OAS, private institutions on whom 
there rests no legal obligation for support. (WaIC 2020, 2140, 3075, 3084, 3460, 3472) 


Loans from a responsible relative may be considered as income because of 
the legal responsibilities of the relative, provided the responsible relative has 
the pecuniary ability to contribute the amount of the loan. The loan shall not 
be considered income when the relative has no such pecuniary ability and the 
loan must be repaid. (W&IC 2140, 2181, 2224, 3075, 3088, 3460, 3473) 


In OAS personal property holdings, and in ANB and APSB real and personal 
property holdings shall be re-evaluated on the first of the month.following the 
receipt of a loan to determine whether such holdings are within the maximum per- 
miived for the particular category of aid. (W&IC 2140, 2163, 2164, 2165, 3047, 3075, 3447, 


152-50 CONTRIBUTIONS FROM LEGALLY RESPONSIBLE RELATIVES AS INCOME 152-50 
OAS, ANB, APSB 


The amount of contributions received from legally responsible relatives 
in cash, the value of items of support given in kind, i.e., room, board, cloth- 
ing, etc., and payments made by responsible relatives on behalf of the recipient 
and for which the recipient is responsible, i.e., mortgage payments on the re- 
cipient's real property, etc., represent income. In APSB the value of such in- 
come is.subject to the $1,000 yearly exemption. (See Secs 361-15, Adjustment in Amount 
of Grant in APSB)Exception:. Premiums paid by another on the recipient's life in- 
surance she'll not be considered income. (See Sece 152—@0, Offer of Support as Income) 


The spouse of a recipient may apply to his or her own support and the 
support of his minor children such of his income from current earnings, or re- 
sulting from past employment (civil and military pensions, OASI, or regular pay- 
ments received because of industrial or unemployment compensation, etc.), as is 


necessary before apolying the remainder, if any, tothe support of the recipient. 
(See Secse 171-70 and 172-05, Investigation of Responsible Relatives within State, 151-65, Income from 
Servicemen's Dependents Allowance Act, and 153-80, Division of Income with Spouse.) 


There shall be no arbitrary division of earnings of minor children. The 
method of determining the amount of the earnings of the minor child to be used 
in a household in supplementing or in any way determining the amount of aid to 


be granted shall be based upon the emancipation of such minor. (See Sec. 171-40, 
Rights and Privileges of Parents of Minor Childrens) (W&IC 2003, 2020, 2140, 214205, 2163, 2181.01, 2224, 
3047, 3075, 3084, 3088, 3447, 3460, 3474) 


Revised January 26, 
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153=10 INCOME Public Assi sisiadle Program 


153-10 GIFTS AS INCOME 153-10 
OAS, ANB, APSB 


Gifts in cash or the value of items of support in kind, such as board, 
room, clothing, etce, received from others,including public or private agencies, 
fraternal, benevolent,and non-profit organizations, or private institutions hav- 
ing no legal obligation for support, represent income. In OAS and ANB gifts 
which have no significance in meeting the continuing needs. of the recipient and 
which have been determined to represent casual income shall not be considered in 
determining the grant of aid. In APSB, when gifts are received the value there- 
of is subject to the $1,000 exemption. (See Secs. 150-50, Types of Casual Income, and 152-60, 
Offer of Support as Incomes) Gifts of items of personal property such as the gift of 


a radio, refrigerator, chair, etc., do not represent income. (WaIC 2020,2140,3075,3084, 
3460, 3472) 


| 153-40 INCOME AND COURT ORDERS 153-40 
OAS, ANB, APSB 


| I. COURT ORDER FOR SUPPORT OF AN APPLICANT OR RECIPIENT 


When there is a court order for full or partial support of the applicant 
or recipient, he shall be presumed to have income in the amount awarded by the 
court. This presumption shall be considered to have been rebutted if the amount 
received as a result of the court order is less than the amount so ordered, and 
only the amount receivec shall be considered income. 


The case record shall show the date and provisions of the court order. 
If a determination is made that no amount or a lesser amount than that awarded 
by the court is received, the case record shall show the facts upon which that 
determination is based. The following situations although not necessarily all- 
inclusive, would indicate the receipt of a lesser amount thm that awarded by 
the courts: 


l. A showing that the court order is not enforceable because the person 
ordered to pay is unable to do so; 

2. The court granting the award no longer has jurisdiction; 

3. A showing that a request has been made of the court for enforcement 
of the order. 


II. COURT ORDER REQUIRING APPLICANT OR RECIPIENT TO SUPPORT OTHERS 


The applicant or recipient may be in receipt ofa regular monthly income, 
a portion of which is paid for the support of a spouse and/or children by order 
of a courte Such portion of the income as is paid for the support of these de- 
pendents under court order shall not be considered availableto meet the needs of 
the recipient provided the court was aware of the individual's need for public 
assistance at the time the order was issued. If his need was_not known to the 
court, the applicant or recipient shall be advised to make his need for public 
assistance known to the court and to request the court to review the existing 
order. 


The portion of the income paid to dependents under an existing court 
order shall continue to be considered unavailable to the recipient provided his 
(Section Continued on Next Page) 
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Public Assistance Program INC OME | 152-90 
152-90 (Continued) 152-90 


26 Intermediate housing-—a dwelling or a room which does not have ade- 
quate provisions for privacy and comfort, but where there are ade- 
quate sanitary facilities and safety provisions. 


3e Standard housing--a dwelling ora reom which meets:minimum standards 
of health, safety and decency,including such items as adequate pri- - 
vacy, sanitary facilities, and comfort. : . 


_ In making the. determination of the value to be placed on free housing, 
based upon a combination. of the factors of comparable rental costs and adequacy 
of housing, one of three monetary amounts shall be used; the minimum amount set 
forth in the standard ($5); the intermediate amount in the standard (10); or 
the maximum amount set forth in the standard ((315). 


If an applicant or recipient is residing in’a makeshift shelter such as 
a dugout, cave, or tent, it is a "makeshift shelter." The value placed on free 
rent in such "makeshift shelter" shall not exceed $3 a month. 


The basis for the determination of the value placed on free rent shall 
be recorded in, the case record. ; 


Tis FREE UTILITIES 


if all utilities are included in the free shelter provided, {6.30 shall 
be added to the value placed on the free rent. Thus, for free rent and 
free utilities the value to be used if housing is set at the minimum 
amount, shall be $11.30 a month; if housing is set at the intermediate 
amount, $16.30 a..month; and if housing is set at the maximum amount, 
$21.30 a month. 


il. FREE ROOM AND BOARD 


If free room and board are provided, the individual ordinarily has no 
expense for household maintenance and replacements; in which case the 
value for room and board shall be the sum of the values placed on free 
rent ($5, $10, or $15), free food ($26.50), free utilities ($6.30), and 
household maintenance and replacements ($4.50). If the room and board 
does not include all of these items, the total value of the items which 
are included shall be regarded as the value of the room.’and board. 
(W&aIC 2140, 3075, 3460) 
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153-50 TNCOME Public Assistance Program 





153-50 (Continued) 153-50 


When a recipient of aid is known to be a dependent of an inmate employed 
in a State Prison road camp or under provisions of Sec. 2780 of the Pen. C., the 
county shall verify the amount of allotment, if any. 


Dependents are relatives for whose support the convict is legally re- 
sponsible. See Sec. 1/0-00, Relatives - Statutory Provisions. 


When a responsible relative is an inmate of a State penal institution, 
the county shali inform the institution that the inmate has a dependent who is 
receiving aid. Notification of any assignment to a road camp or under the pro- 
visions of Sec. 2780 of the Pen. C. shall be requested. 


When a responsible relative is ina prison road camp the county shall 
advise Prison Camps, Division of Highways, P.O. Box 199, Sacramento, California, 
of the name of the recipient to whom the allotment shall be paid. 


When the county is advised by a penal institution that an inmate is em- 
ployed under the provisions of Sec, 2780 of the Pen.C. and of the amount credited 
to the dependents, the county shall, in turn, give the warden or superintendent 
of the penal institution the name of the person to whom the allotment shall be 


paid. 


The county shall notify Prison Camps, Division of Highways, or the penal 
institution when aid is discontinued for a person receiving mandatory allotments 
from an inmate's road camp earnings or under provisions of Pen. C. Sec. 2780. 


Allotments are usually not available until the prisoner has been in 
camp four months. Allotments are not regular, and are variable in amount, de- 
pending upon the number of days worked, cost of maintenance and deductions for 
commissary purchases. 


In OAS, ANB, and APSB allotment checks shall be made out by the Depart- 
ment of Public Works or the penal institution to the recipient of aid. 


Allotments to persons, other than responsible relatives, are voluntary 
and are initiated solely on the request of the prisoner himself. After the pris- 
oner signs the form requesting such an allotment Prison Camps, Division of High- 
ways, or the penal institution obtains an affidavit from the allottee giving the 
relationship to the prisoner, 


Information regarding voluntary allotments in an individual case may be 
obtained from Prison Camps at the above address or from the warden or superin- 
tendent of the penal institution for inmates employed under Sec. 2780. 


The county is notified of date and amount of each allotment check by the 


State Department of Public Works or the penal institution. The county is also 
notified when the prisoner leaves camp. (W&IC 2140, 3075, 3088, 3460, 3474) 
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153-40 (Continued) L53%h0.-— 


request for review by the court is initiated within three months from the date 
he was notified to do so (three months from the date the application was granted 
in the case of an applicant). If the recipient has failed to initiate his re- 
quest by the expiration of that period, the income paid to his dependents under 
the existing court order shall be considered available to meet his own need. 


The case record shall show the date and provisions of the original court 
order, and any subsequent modifications thereof. The record shall also show the 
basis for the determination that any portion of the recipient's income is un- 
available for his own support. (WRIC 2140, 3075, 3460) 


153-50 ALLOTMENTS FROM INMATES OF PENAL INSTITUTION 153-50 
OAS, ANB, APSB 


Allotments from inmates of penal institutions as provided in Secs. 2763 
and 2780 of the Pen. C. shall be considered as income in the month received and 
adjustment of the grant made according to. the policy of the respective category 
of aid. 


Sec. 2763 of the Pen. C. requires that the State Department of Public 
Works shall pay the dependents on OAS, ANB, or APSB, of an inmate employed in 
a State prison road camp, a monthly sum from the net credit to each inmate's ac- 
count as provided below. The amount paid shall be that which the State Depart-— 
ment of Public Works estimates will equal, but not exceed, two-thirds of his 
total credit during the period of his employment. Immediately prior to, or upon 
the termination of, the employment of any inmate for any reason, any additional 
payment necessary to bring the total amounts paid to such dependents up to two- 
thirds of the inmate's net credits shall be made. No payment shall be made to 
dependents until there is a net credit to the inmate's account of at least $25. 
No payment shall be made to dependents which will reduce the net credit below 
the sum of $25. When an inmate's dependents are not receiving aid the inmate 
may voluntarily designate the persons to receive his allotment. 


Under the provisions of Sec. 2780 of the Pen. C., the Divisions of For- 
estry, Parks, and Fish and Game of the Department of Natural Resources and the 
Division of State Lands in the Department of Finance may use inmates of State 
penal institutions in camps. Federal officials may also use inmates of State 
penal institutions to perform necessary and proper work in national forests and 
parks. 


When inmates are paid for their labor under Sec. 2780 of the Pen. C., 
the Prison Board shall monthly pay two-thirds of the net credit to each inmate's 
account, to those dependents who are receiving OAS, ANB, or APSB. When the de- 
pendents are not receiving one of these forms of aid such inmate may, by signing 
a written order, direct the Prison Board to pay an amount, not exceeding two- 
thirds of his net credit to such dependents as he designates, according to Pen. 
C., Sec, 2784. It further provides that when an inmate is discharged, while at 
a camp, all sums due him shall be paid upon release. When an inmate is returned 
to a penal institution or released on parole, his net credits shall be paid to 
the warden of his penal institution and by him paid to the inmate, as prescribed 
by the Prison Board. 


The California Institution for Men at Chino is the only penal institution 
which has a forestry camp at present. Pending establishment of other camps, 
Folsom, San Quentin and the road camps connected with these institutions are 
assigning inmates to combat fires in emergencies, on a day to day basis. 
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Public Assistance Program INVESTIGATION AND DECISIO.. 


REVISION RECORD 


Revisions issued in changing this chapter will be numbered in sequence. 
Changes made will be indicated by a vertical line in the margin of the corrected 
page, against the line or lines changed. 


IT IS IMPORTANT that the holder of this Manual check the numbers below, 
corresponding with the numbers of the revisions when the latter have been incor- 
porated in the Manual and the old pages removed, and that the State Department 
of Social Welfare be promptly notified in the event a number is passed without 
receipt of the corresponding numbered sheet. 
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REFERENCE GUIDE TO INVESTIGATION AND DECISION CHAPTER 
APPLICATION PROCEDURE 


Application Made After Discontinuance Due to Employment_______._-_»____ OAS See. 230-90 
Application Made in Private Institutions, Investigation of __________________ OAS 230-80 
Application Made While in or on Leave from State Hospital_____-___»__»____ ANB APSB OAS 230-85 
Application Made While on Parole from Prison__--_-_________________ ANB APSB OAS 230-88 
DO DOBE OL MPU LIORS <2 85 eo ke ee ees ee he ae ANB APSB OAS 250-00 
Reporting Action on Applications to SDSW_---__-_-______-____-__.__ ANB APSB OAS 250-05 
Reporting Action of Board of Supervisors to Applicant___.____»_-_»____ ANB APSB OAS 250-10 


DETERMINATION OF ELIGIBILITY 


Ar to Neepy Buinp, Ap To PARTIALLY SELF-SUPPORTING BLIND 


PRS CVOTINCRTAON, ert at pare mr ane eRe hg 1 Sn | eae ke poe Poe ai ee 231-00 
Change of County Residence Prior to Granting of Aid_-___-_. 232-40 
ipiweree Vermeation, © pase ert. 2 ee sol oe eh a i eee eS ae 234-25 
hvwidence pr ave: Worm. I nsiructious 200 se eo ne A ee 231-10 
Family Allowances for Dependents of Servicemen, Verification of_.._-_---_--§- 233-40 
Ineome: Vertication: <2. (25 2. Sea ese SPIN aie Sai Sic ee eae See ae 233-25 
Non-County, Applicant’s Affidavit of Intent as to Residence_________»__ 232-05 
NotisCounty tesitente EP rogedtige: = 3s. ea Woe ne ge Se se I a 232-00 
Old: Avé- Survivors; lisurance.”. Verification: OF 2. fa 4 ee ee bos 233-35 
Pion for helianilitawon AND. Verification of 2 0  S  S 233-55 
Pies for. Seileseppert sis pe, Verimeaonv Gl aun. 5 so ee oe ee ee ee 233-50 
Piysicinn:s heport On Live, Ws xXaMminanone oe a a ee Sa i ae 235-00: 
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DEPARTMENT BULLETIN NO. 448 (OAS, ANB, APSB, ANC) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Notices of Change, 
Forms Ag, Bl, CA 232. 


Section 362-50 of the Manual of Policies and Procedures 
and Section C-569 of the Manual of Policies and Procedures - Aid to 
Needy Children require that Notices of Change, Forms Ag, Bl, CA 252, 
show the date of approval by the board of supervisors and the origi- 
nal or facsimile signature of the county clerk or deputy. 


The only exception to this regulation relates to copies of 
the Notices of Change used by the county in its fiscal claim recon- 
Ciliation procedure, Such copies need not show the signature of the 
county clerk or deputy or the date of board approval if the county 
has a Batch Voucher, a Register of Board Authorizations, or other 
comparable transmittal to the board of supervisors which shows the 
date of approval, 


All copies of the Notice of Change submitted to the State 
Department of Social Welfare and those filed in the county case 
record shall have the date of board of supervisors! action and sig- 
nature of the county clerk or deputy completed in accordance with 
Manual Sections 362-50 and 0-549. 


Very sincerely yours, 


hhaortrae Ith p mk 


Charles I, Schottland 
Director 


Jot We 10B, 103.5, 103.6, 


CHARLES |. SCHOTTLAND EARL WARREN 
Director Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET FILED 


SACRAMENTO 14 jin the Office of the en State 
alto 
January 3, 1951 of the State o 


WAN 3 0 1951 
At oie, 


ORDAN, Secretary of 





DEPARTMENT BULLETIN NU. 448 (OAS, ANB, APSB, ANC) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITOR 


Subject: Notices of Change, 
Forms Ag, Bl, CA 232 


Section 362-50 of the Manual of Policies and Procedures 
and Section C-569 of the Manual of Policies and Procedures - Aid to 
Needy Children require that Notices of Change, Forms Ag, Bl, CA 232, 
Show the date of approval by the board of supervisors and the origi- 
nal or facsimile signature of the county clerk or deputy. 


The only exception to this regulation relates to copies of 
the Notices of Change used by the county in its fiscal claim recon- 
Ciliation procedure, Such copies need not show the signature of the 
county clerk or deputy or the date of board approval if the county 
has a Batch Voucher, a Register of Board Authorizations, or other 
comparable transmittal to the board of supervisors which shows the 
date of approval, 


All copies of the Notice of Change submitted to the State 
Department of Social Welfare and those filed in the county case 
record shall have the date of board of supervisors! action and sig- 
nature of the county clerk or deputy completed in accordance with 
Manual Sections 362-50 and C-559. 


Very sincerely yours 
J y ’ 


Charles I. Schottland 
Director 


MAIN OFFICE Larl Warren 


SACRAMENTO Bokernce 
GILBERT 2-4711 
we ‘es STATE OF CALIFORNIA 
Los ANGELES OFFICE 
ionn 8a Mepartment of Social Welfare 
ee ae Men, CHARLES I. SCHOTTLAND 
SAN FRANCISCO OFFICE Sacramento Wy 
Lakvertis moll cine January 30, 1951 IN REPLY PLEASE REFER 
948 MARKET STREET . 
: | | FILED 
in the Office of the Secretary of State 
eT of the State of California 
Hon. Frank M. Jordan 
Secretary of State | 
Room 109, State Capitol MAN 30 3 
Sacramento, California AA gy Ee 
Atet-L oe Wo'clock_*_----- M. 


Sa 


Dear Mr. Jordan: 





Attached are three copies of the following regulations issued by 
the State Department of Social Welfare. 


DEPARTMENT BULLETIN NO. 439-A (Statistical) (Dated December 21, 1950) 
DEPARTMENT BULLETIN NO. 45 (Statistical) (Dated December 21, 1950) 

. DEPARTMENT BULLETIN NO. 446 (OAS, ANB, APSB, ANC) (Dated Dec. 21, 1950) 
DEPARTMENT BULLETIN NO. 47 (Adop.) (Dated January 2, 1951) 
DEPARTMENT BULLETIN NO. 448 (OAS, ANB, APSB, ANC) (Dated January 3, 1951) 


These regulations were approved by the State Social Welfare Board 
pursuant to the powers conferred upon it by the Welfare and Institutions Code, 
Sections 103, 103.5, 103.6, 115, 116, 1560, 210, 3075, and 360 on 


These regulations are to be effective immediately upon filing with 
the Secretary of State, since this has been found necessary for the immediate 
preservation of the public peace, health and safety or general welfare and that 
notice and public procedure thereon are impracticable, unnecessary or contrary 
to the public interest. 


Very sincerely yours, 


JS 


Charles Ie Schottland °: 
Director 


Attachments 


. 
” 
a oa, 


Certified as a Regulation (or 
Regulations) of the 


1 ts State Agency) ) 
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FRANK M@ORDAN, Secretary of State 
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TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Notices of Change, 
Forms Ag, Bl, CA 232 


Section 362-50 of the Manual of Policies and Procedures 
and Section C-569 of the Manual of Policies and Procedures - Aid to 
Needy Children require that Notices of Change, Forms Ag, Bl, CA 232, 
Show the date of approval by the board of supervisors and the origi- 
nal or facsimile signature of the county clerk or deputy. 


The only exception to this regulation relates to copies of 
the Notices of Change used by the county in its fiscal claim recon- 
ciliation procedure, Such copies need not show the signature of the 
county clerk or deputy or the date of board approval if the county 
has a Batch Voucher, a Register of Board Authorizations, or other 
comparable transmittal to the board of supervisors which shows the 
date of approval, 


All copies of the Notice of Change submitted to the State 
Department of Social Welfare and those filed in the county case 
record shall have the date of board of supervisors! action and sig- 
nature of the county clerk or deputy completed in accordance with 
Manual Sections 362-50 and C-569. 


Very sincerely yours, 


Lharhiv Se taf (eed: 


Charles I, Schottland 
Director 


~ 


Certified as a Regulation (or 
Regulations) of the 


(Naine State Agency) 


(Signature) 


a 


(Title) 


a 


(Date) 


CHARI, ES |. SCHOTTLAND \ EARL WARREN 
Director : WA IC / IS, } ) é Governor 
WANUAL UNIT -.. 
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DEPARTMENT BULLETIN NO, 447 (ADOP.) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WEL“ ARE D#PARTMENTS 


Subject: 





of Adontion Policiés and 
Procedures 


The following corrections are to be meade in your copy of the Manual of 
Adoption Policies and Procedures: 


pec, 2904-00, Item 5 


Revise the second sentence to read "In Column 2 only the entries in 


aor ers omer ee | a a eee ee 


this item are also the sum of the entrtes in Items 5A and 5B which 
follow." Also add the sentence "Make no entries in Column 1 for 
Items 5A and 5B," 


Sec, 2908-00, Item 43-1 


Revise the second sentence to read "Entries under this item are made 
only in Columns 1 and 2," 


Sec, 2908-00, Item 4B-2 


en mn an nn ee 


Revise this item to read "Enter in Columns 1 and 4, Total and Reopened 
respectively, the number of cases in which information was submitted to 
the court without change in recommendation of the agency, or in which 
no further action is indicated and the case is to be considered closed," 


Sec. 2999-00, Form Adop M56B 
Enter "XXX" in Items 5A and 5B of Column 1, 
Sec, 2999-00, Form Adop M565, 


In Item 5, change the "4" to a "=" so that it reads "Pending at End 
of Month (Items 3 -— 4)." 


Also make these corrections on your supply of Forms Adop M56B and M56E. 
Very sincerely yours, 


Charles I. Schottland 
Director 
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TO: County Boards of Supervisors 
County Welfare Departments 
County Auditors 


Subject: 





Due to OASI as. ANB, APSB, ANC) 


The following exception to the provisions of Manual Section 122-53, 
Discontinuance and Restoration of Aid During Transfer Period, and Aid to Needy 
Children Manual Section C-125, County of Application, is effective immediately. 


If in any transfer case it is necessary to discontinue aid to adjust for 
overpayment within the current adjustment pericd due to an increase in 
OASI, or the initiation of OASI payments, the first county (the county 
paying aid at the time of discontinuance) snall take necessary restoration 
action, The first county shall continue aid until the date when the 
second county is due to assume responsibility in the same manner as though 
aid had not been interrupted, The discontinuance shall not be cause for 
claiming participation on a non-county basis, 


The foregoing applies only when discontinuance for one month is necessary 
in order: 


(1) To adjust for overpayments because necessary adjustment in the grant 
was not made effective October 1, 1950, when increased OASI payments 
became effective 


(2) To make necessary adjustment because of the receipt of an initial 
OASI payment, 


There is no change in the basic requirement that restoration shall be 
effective as of the first day of the month in which action is taken by the board of 
supervisors -— see Manual Section 611-55 and ANC Manual Section C—542. 


it is the intent of this bulletin to make the situation for the recipient 
and the county as close as possible to what it would have been if OASI deduction had 
been made in the proper months, 


Very sincerely yours, 


wiles - Vd htth_4 


Charles I, Schottland 
Director 
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Director Governor 
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TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 
LOS ANGELES JUVENILE COURT 
SAN FRANCISCO JUVENILE COURT 





Subject: Supplement to ANC Permanent 
Sample Procedure 


The following instructions supplement and revise Department Bulletin 
No, 139, ANC Permanent Sample Procedure, 


Sec, 2. Add the following paragraph at the end of the section: 


"A county form equivalent to Form CA 241 may be submitted in lieu of 
Form CA 241 if such form has been approved by the SDSW. Form CA 241 
(or equivalent form) is not required for cases in which the assistance 
payment is made on a flat rate basis (i.e., commonly referred to as 
'board and care! or charge for 'care cases'),"! 


Sec, 4. Revise the first item under Item la to read as follows: 


"ta, Approval of a new case (including transfers from other counties), 


Exclude approval of aid for an additional child in a family already 
receiving ANC," 


Sec, 6, Revise the section to read as follows: 
"1. ‘Intake Sample 


For new cases and reapplications, enter the date of the application 
(in your county) on the basis of which ANC is currently being granted, 
Disregard applications for additional children, For restorations, 
enter a dash, 


2, Permanent (caseload) Sample a 


For cases in the basic caseload sample, enter the date of the applica~ 
tion (in your county) on the basis of which ANC is currently being 
granted, Disregard applications for additional children and restora~ 
tions. For reinvestigations, enter a dash," 


Sec. 7, Revise the section to read as follows: 
"Enter the date on which the board of supervisors approved the latest 
application or restoration (whichever is later), Disregard approvals 
for additional children and changes in grant," 


Sec, 11, Add the following paragraph to the section: 


"For cases in which the assistance payment is made on a flat rate basis, 
complete Item lla and leave Items 1l1b through 11f blank," 


Sec. 12, Add the following sentence to Item a: 


"For cases in which the assistance payment is made on a flat rate basis, 
enter 'flat rate!," 


Sec, 12, Add the following sentence to Item ad: 





"For cases in which the assistance payment is made on a flat rate 
basis, leave this item blank,” 


Very sincerely yours, 


es phurtte g A hati lanal, 


Charles I, Schottland 
Director 
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Dear Mr. Jordan: 


CHARLES I. SCHOTTLAND 
DIRECTOR 


Sacramento 1 
IN REPLY PLEASE REFER 
January 30, 1951 zi 
FILED 


in the Office of the Secretary of State 
of the State of California 


JAN 30 195 
ie canna Mc 


RDAN, Secretary of 





Attached are three copies of regulations issued by the 
State Department of Social Welfare with Aid to Needy Children Manual 


Letter No. 9. 


These regulations contained in this material were approved 
by the State Social Welfare Board on January 26, 1951, pursuant to the 
powers conferred upon it by the Welfare and Institutions Code, Sections 
103, 103.5, and 1560, and are filed in accordance with provisions of 
Section 11380 of the Government Code. 


Attachments 


Very sincerely yours, 


OU peter dt SULrelan 0 


Charles I. Schottland 


Director 
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AID TO NEEDY CHILDREN MANUAL IETTER NO, 9 





The attached revisions numbexed 18 through 50 are to be entered in your 
copy of the Manual of Policies and Procedures ~ Aid to Needy Chiidren and the re- 
vision numbers canceled on the inside of the Manual cover, 


These revisions were adopted by the Social Welfare Board cn January 26, 
1951, and are effective March 1, 1951. 


In Sec, C36, Part A, as revised sets forth tne conditions under which 
such portion of a parent's income as is paid on court order for the support of a 
spouse or chiid not living in the household is not to be deducted in determining the 
net monthly income of the parent. 


Department Bulletins No, 429 and L29A are now obsoietes 


{ ; » 
c~36 _ DETERMINATION OF ELIGIBILITY - INCOME Aid to Needy Children 
i | 


C-364 DETERMINATION OF INCOME FROM PERSONS LIVING IN THE HOUSEHOLD C=3 64 


A. PARENTS 


The net monthly income from the earnings of a parent living in the house— 

hold shall be computed by deducting from his take-home pay (the amount he re- 

. ceives after all involuntary deductions) the actual expenses incurred because 
of the employment which includes: 


1. Additional food — the cost of lunches or other: meals necessarily purchased 
away from home due to employment. 


2. Additional clothing -— the cost of purchase of clothing for employment. 
While the purchase of new clothing may not be necessary, employment may 
result in increased cost of clothing replacement. This expense is to be 
considered in addition to the allowance in the Cost, Schedule for clothing 
for an employed woman. 


3« Laundry and cleaning service — the cost of laundry and cleaning service, 
if necessary because of employment. 


h. Transportation — the cost of transportation incident to employment. 
5. Union dues — if paid. 


6. Equipment = the cost of tools or other equipment necessary for the employ-— 
ment. 


| 7. Other expenses incident to the employment, such as cost of care of children 
while the mother works. 


, If weekly earnings are regular in amount, they may be prorated to monthly 
amounts on the basis of ); 1/3 weeks per month. If earnings are irregular in 
amount, actual earnings received in the calendar month shall be considered. 


If a portion of regular monthly income received by a parent is paid on 
court order for the support of a spouse or child not living in the household, 
that portion of the income affected by the court order is not available and 
shall be deducted in determining the net monthly income of the parent. How-~ 
ever the parent shall be advised to request the court to review the order in 
the light of the family's need for public assistance. The parent shall be 
free to make the decision as to whether he will or will.not request the court 
-to review the order. If, after a period of three months from the date the 
parent was so advised, he has not taken steps to have the order reviewed, that 
portion of the income being paid by court order shall be considered as avail- 
able and shall no longer be deducted in determining the net monthly income of 
the parent. If, however, steps have been taken by the parent to have the order 
reviewed by the court, the portion being paid shall continue to be considered 
not available pending further order of the court and a redetermination of net 
income shall be made following the issuance of the new court order. 


(Section Continued on Next Page) 


, . Revised January 26, 1951 
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Aid to Needy Children DETERMINATION OF ELIGIBILITY - INCOME 0-362 














0-358 (Continued) 0-358 


The narrative shall also include information obtained regarding potential 
income other than earnings from employment, any referrals made for securing 
potential income, and follow-up as to the results of referrals. Assistance 
shall not be denied or withheld pending a determination of the availability of 
potential income. Refusal by the parent or person legally responsible for the 
child to take steps to acquire income from potential sources shall be a proper 
cause for denial or discontinuance of assistance. (W&IC 1560) 


C-360 DETERMINATION OF INCOME SPECIFICALLY DESIGNATED FOR A CHILD C-360 


Income specifically designated for a child by court order or by the terms 
of the agency or person providing the income shall be determined and considered 
as follows: 


1. If the child's total need (including the total need of the caretaker) 
in accordance with the ANC standard, is greater than the income avail- 
able, the child is in need. In this situation, the child and the 
caretaker are included in the family budget unit, and the income is 
considered as aveilable to the family. 


2. If the child's total need (including the total need of the caretaker) 
in accordance with the ANC standard, is less than the income avail- 
able, the child is not in need. In this situation the child and the 
carctaker are excluded from the family budget unit, and the income is 
not considered available to the family. 


Example: A minor child living with his mother (who is the caretaker) and four minor brothers 
and sisters has separate income of $95 per month, received as the result of an accidente 
The child's and the mother's needs total $85, including food, clothing, personal needs, 
recreation, transportation, insurance, medical care, and their prorated share of housing, 
utilities, household operations, education and incidentals, telephone, and special needs 
common to the household in accordance with the ANC starndarde Assistance is granted for 
the four brothers and sisters, but not for this child and the mother since the income 
meets their need. The surplus income may not be applied to the needs of the brothers and 
sisters since it is specifically designated for the one child. (wW&IC 1560} 


C-362 DETERMINATION OF INCOME IN THE FORM OF GOODS AND SERVICES C-362 


If goods or services (such as food or clothing, etc.) are received by any 
member of the family budget unit, a determination shall be made as to whether these 
represent income, and if so, the money value of such income. 


In determining the money value, the unit cost given shall be those figures 
in the latest Form Gen M-45, Cost Schedule, Form Gen M-39, Computation Sheet for 
Food Budget, Form Gen M-40, Clothing Budgets, and Form Gen M-42, Computation of 
Budget for Household Operation. The amount of goods on which a money value is 
placed shall be limited to that quantity included in the ANC standard for the 
number of persons to whom the income is allocated. (WwaIC 1560) 


é 


= « - —< 


, 


0-36) _ DETERMINATION OF ELIGIBILITY - INCOME “aia to Needy Children 
\ 


C-364 (Continued) , C-364 


C. 


CALIFORNIA-SDSW-MANUAL—ANC REVISION 50 ___—___séBffective March 1, 1951 


OTHER MEMBERS OF THE FAMILY BUDGET UNIT 


The county shall determine whether a stepparent, ineligible. minor, or 
person required to act as the child's caretaker is needy before such person 
is included in the family budget unit. If such person states he is not needy, 
no further investigation need be made. If he states he is needy, income shall 
be determined as for a parent and considered as follows: 


1. If the person's total need, in accordance with the ANC standard, is 
greater than his net income, the person is in need. In this situation, 
he is included in the family budget unit and his net income is con- 
sidered available to the family. 


2. If the person's total need, in accordance with the ANC standard, is 
less than his net income, the person is not in need. In this situa- 
tion, he is not included in the family budget unit and only that 
portion of his income which represents a net contribution, if any, 
is included as income available to the family budget unit. 


If a stepfather states he is able to support his wife, she shall be exclud- 
ed from the family budget unit. However, her net separate income shall be 
considered as income available to the family budget unit. 


If a stepfather states he is unable to support his wife, although he is 
able to meet his own needs, the county shall determine the stepfather's net 
income and relate it to the needs of the stepfather and his wife to determine 
whether the wife is to be included in the family budget unit. The wife shall 
be included in the family budget unit only if the stepfather's income does 
not meet the total need of both in accordance with the ANC standard. 


If a needy stepparent or non-needy stepfather who states he cannot support 
his wife fails or refuses to disclose complete and accurate information con- 
cerning income, such failure or refusal shall be proper cause for excluding the 
needy stepparent or wife of the non-needy stepfather from the family budget 
unit. 


PERSONS NOT MEMBERS OF THE FAMILY BUDGET UNIT 

Net income to the family budget unit from persons in the household, includ- 
ing the non=needy emancipated minor and the adult child, shall be determined 
by deducting from their actual payment: 


(Section Continued on Next Page) 
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' ~ Aid to Needy Children DETERMINATION OF ELIGIBILITY = INCOME C=-364, 
C-364 (Continued) C-364 


B. MINORS 


The county shall determine whether or not the minor is currently emancipated 
since this affects the treatment of income. 


1. Harnings of Unemancipated Minor - The net monthly income to the family 
budget unit from the unemancipated minor's earnings shall be determined 
by deducting from his take-home pay (the amount remaining after all obli- 
gatory deductions are made) the following: 


a. 25% (not to exceed $15) of the take-home pay for personal incidentals, 
increased recreational needs, and community participation. 


b. An amount which may be set aside by the minor from earnings for 
future educational plans agreed upon with the county provided such 
Savings are within the eligibility requirements for personal pro- 
perty as set forth in Sec. C-325. The plans agreed upon shall be 
recorded in the narrative in accordance with Sec, C-200. 


c. The actual expenses incurred because of employment, as follows: 


(1) Additional food - the cost of lunches or other meals 
necessarily purchased away from home due to employment. 


(2) Additional clothing - the cost of purchase of clothing for 
employment. While the purchase of new clothing may not be 
necessary, employment may result in increased cost of 
clothing replacement. 


(3) Laundry and cleaning service - the cost of laundry and clean- 
ing service if necessary because of employment. 


(4) Transportation - the cost of transportation incident to 
employment. 


(5) Union dues - if paid. 


(6) Equipment = the cost of tools or other equipment necessary for 
the employment. 


(7) Other expenses incident to the enployment. 


2. Earnings of Needy Emancipated Minor - The emancipated minor under 18 who 
is needy shall be included in the family budget unit and his net earnings 
deducted as income. An emancipated minor is needy if his net earnings do 
not cover his total needs (including his prorated share of household ex- 
pense). In determining the net income from the earnings of the emanci- 
pated minor, the same method is used as that outlined above for the employ- 
ed parent. 


If weekly earnings are regular in amount, they may be prorated to monthly 
amounts on the basis of 4 1/3 weeks per month. If earnings are irregular in 
amount, actual earnings received in the calendar month shall be considered, 


(Section Continued on Next Page) 
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A’ a bance Warren 


STATE OF CALIFORNIA 


‘Shediac of Social Welfare 


CHARLES I. SCHOTTLAND 
DIRECTOR 


Sacramento 1); 


IN REPLY PLEASE REFER 
January 30, 1951 <7 


FILED 


in the Office of the Secretary of State 
of the State of California 


Hon. Frank Me Jordan 

Secretary of State 

Room 109, State Capitol | 

Sacramento, California JAN 3 § 1951 


Dear Mr. Jordan: 


Attached are three copies of the following resolution 


“<> 
Oy id cade _M. 


FRANK § JORDAN, Secretary of Ste 






by the State Department of Social Welfare. 


STATE SOCIAL WELFARE BOARD RESOLUTION 


This resolution was approved by the State Social Welfare Board 
pursuant to the powers conferred upon it by the Welfare and Institutions 
Code, Sections 103, 119.5, and 119.6 on January 26, 1951. 


This resolution is to be effective immediately upon filing with 
the Secretary of State, since this has been found necessary for the 
immediate preservation of the public peace, health and safety or general 
welfare and that notice and public procedure thereon are impracticable, 
unnecessary or contrary to the public interest. 


Attachments 


Very sincerely yours, 


Chartes I SA petal 


Charles Ie Schottland 
Director 


Oe nae Cértafied-as aR ation (or 
Regulations of tue 








(Signature) 


WHEREAS, 


WHEREAS 


od 


WHEREAS, 


WHEREAS, 


WHEREAS, 


WHEREAS, 


MN 10103, 119.59. b 


STATE SOCIAL WELFARE BOARD RESOLUTION 


the Merit System Examining Agency has proposed the adoption of a new 
accelerated and continuous examination program for seven clerical classes; 
and 


the Merit System Advisory Committee has recommended that this new examin- 
ing program be approved for a trial period; and 


the State Social Welfare Board has approved the giving of these examina- 
tions in accordance with the recommendations of the Merit System Advisory 
Committee; and 


these examinations are to be administered by the State Department of 
Employment in accordance with the qualification standards of the State 
Personnel Board and the procedures established by the State Department 
of Employment and the State Personnel Board; and 


for the purposes of these examinations, the qualification standards and 
procedures established by the Merit System Examining Agency and the 

State Department of Social Welfare mst be based on the same Qualification 
standards of the State Personnel Board and the procedures established by 
the State Department of Employment and the State Personnel Board; and 


the qualification standards and procedures established by the Merit 
System Examining Agency and State Department of Social Welfare for the 
continuous testing program differ in certain minor respects from those 


qualification standards and procedures currently approved for the County 
Merit System; 


THEREFORE BE IT RESOLVED that the qualification standards and procedures for 


the following classes 


Junior Clerk 

Intermediate Clerk 

Junior Typist Clerk 
Intermediate Typist Clerk 
Junior Stenographer Clerk 
Intermediate Stenographer Clerk 
Account Clerk 


adopted and issued for the continuous testing program by the Merit 
System Examining Agency and State Department of Social Welfare be 
approved for a trial period wherever they may be in conflict with 
the qualification standards and procedures now in effect under jp ED 


County Merit System plan as approved by the State Soci ad lle Ste un. Seceetars of Slats 
Board. of the State of California 


JAN 30 1951 
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icon at Hepartment of Social Welfare 


145 SOUTH SPRING STREET 
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SAN FRANCISCO OFFICE sat hey 
eee Sacramento 14 IN REPLY PLEASE REFER 
GRAYSTONE BUILDING 
948 MARKET STREET January 30, 1951 TO: 
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[a in the Office of the Secretary of State 


of the State of California 


Hon. Frank M. Jordan 

Secretary of State 

Room 109, State Capitol JAN 30 1951 
Sacramento, California | 


> 
ES 2D veo a 
FRANK M RDAN, Secretary o tate 





Dear Mr. Jordan: 


Attached are three copies of regulations issued by the 
State Department of Social Welfare with Adoption Manual Letter No. 25. 


These regulations were adopted by the State Social Welfare 
Board on January 26, 1951, pursuant to the powers conferred upon it by 
the Welfare and Institutions Code under Section 103, and are being 
filed in accordance with Section 11380 of the Government Code. 


Very sincerely yours, 


Up nder I SMaetons 


Charles I. Schottland 
Director 


Attachments 


a 


Certified as a Regulation (or 
Regulations) of the 





(Signature) 


(Title) 


/ - 30 -S] 


(Date) 


' CHARLES |. SCHOTTLAND : EARL WARRE:: 
Director Governor 
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of the State of California 


ADOPTION MANUAL LETTER NO, 25 





The attached revision numbered 13]; is to be entered in your copy of the 
Manual of Adoptions and the revision number canceled on the inside of the Manual 
cover, 
& 


The revisions were adopted by the Social Welfare Board on January 26, 1951. 


New Sece 2920-00 has been added to incorporate the instructions for the 
completion of Form Adop M56, SDSW Monthly Statistical Report on Adoptions, into the 
Manual, The sample of Form Adop M56 is to be included in Sec, 2999-00 following 
Form Adop M2. 


The revised Form Adop M56 is to be used for the report covering the month 
of February 1951 and thereafter, . 


Form Adop M56 is to be completed by SDSW workers only and does not apply to 
adoption agencies licensed by the SDSW, 


OL A 


_STATISTICAL PROCEDURES 


STATISTICAL PROCEDURES 


Table of Contents 


Monthly Statistical Reports on Adoptions SO OO! ee OS Ee 8 
Monthly Statistical Report on Applications and Homes 

Approved for Adoptive Placements — Relingquishment 

Program, Form Adop MS6A Ce ee | 
Monthly Statistical Report on Children Legally Free 

for Adoption under the Relinquishment Program, 

Form Adop M5S6B a er 


Monthly Statistical Report on Adoption Placement 
Services - Relinquishment Program, Form Adop M56C ...c.eececec 


Monthly Statistical Report on Independent Adoptions - 
COURLY BEENCLOG q-FOre ed0p MoGl) « coe 6 & 6 0 © 6 6.6 6 6 0 ee 8 


Monthly Statistical Report on Adoption Services to 
Other Agencies, Form Adop M56E. ee. eee 84 Os Oe ete © @ 6 8. e/-e 


Individual Record Card - Relinquishment and Independent 
Adoptions, Form Adop M2. *ee@eeef8# © © © © @ © 8 @ © © eo ewe we 6 


Section I, Identification and Action - Form Adop Mu2 ..,..e-ee-ceve 
Section-Il, Data en-Ohiid:=—form Adov Mae soo ee oie Sue oe bee 
Section III, Data on Natural Parents - Form Adop Mu2 ....e-eeeoe 
Section IV, Data on Petitioners - Ferm Adop Mi2 ...02e«esecececse 


SDSW Msnthly Statistical Report on Adoptions, 
Form Adop M56  -@ © 616-6 6 4 6 © © 6 6:4 @ @ ¢ © © © & © 6 2-0 @ €@ *# 


Forms Used. im Statisvica. Prrececures: ss. os « e“ers 8 ee ee eee e 
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2902=00 


290-00 


2906-00 


2908-00 


2909-00 


2910-00 
2912-00 
291-00 
2916-00 


291 8-00 


2920-00 


2999-00 


ry 26, 1951 
oh 1 198. 
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2920-00. ____ STATISTICAL, PROCEDURES 


2920-00 (Continued) 2920-00 
Identification Data 


Complete the identification data in the space provided at the top of 
Form Adop M56 as follows: 


Area or worker - Enter the name of the area or worker whose activity is 
covered by the report. 


Report for the Month of ~- Enter the month and year covered by the report. 


Part A 


Report in this section the adoption cases assigned to SDSW adoption work- 
ers. Certain items in some columns have been x'd out to indicate that there is no 
possible entry. 


Column Definitions 


Column le Totale Enter in this column the sum of the entries in Columns 
2 through 8, for each item, 


Column 2. New Petitions. Report in this column the number of new peti- 
tions, i.ee., those filed for the first time. New petitions on which an extension is 
granted are excluded from Column 2 in the month in which the extension is granted; 
report such cases in Item )B-1 and in Item 2C, Column 3. 








Column 3. Extensions. Enter the number of new petitions on which an 
extension of the investigation period has been granted by the court. Remove the new 
petitions from Column 2 by making an entry in Item )B-l, and show the same figure in 
Item 2C, of Column 3, Extensions. Only the first extension is to be shown in Items 
2 and 2C. If the investigation period is extended further, the cases simply remain 
in this column until disposed of. 





Column 4. Reopened. Use this column for réporting the number of adoption 
cases that are being reopened for any reason after having been closed. Include 
cases on which supplemental reports are being made and any reactivated off-calendar 
CaSeSe 


Columns 5 and 6, Revocations. Use Columns 5 and 6 for reporting the 
number of actions filed to set aside adoptions because of circumstances which devel- 
oped within the five year period after the adoption was completed. 


Column 5e SDSW Revocations, Use this column for reporting revocations of 
independent adoptions that were handled by SDSW staff. 


Column 6. Other Revocations, Use this column for reporting revocations 
of independent, relinquishment, and stepparent adoptions that were handled by a 
public agency (other than the SDSW), a private agency, or a probation officer, 


(Section Continued on Next Page) 
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STATISTICAL PROCEDURES 2920-00 


ee 


2920-00 SDSW MONTHLY STATISTICAL REPORT ON ADOPTIONS, FORM ADOP M56 2920-00 


_ The SDSW Monthly Statistical Repert en Adeptions, Ferm Adop M56, is design- 
ed to provide data on the adoption caseloads carried by SDSW workers during the 
month, and does not apply to adoption agencies licensed by the SDSW. (For reports 
required of agencies licensed by the SDSW, see Sec. 2900-00). The report covers all 
independent adoptions and in some instances procedures involving step-parent and re- 
linquishment adoptions, eGeg.e, "Other Revocations" (Column 6) which cover all types of 
adoptions. 


Individual reports are prepared for each worker and a report summarizing 
all adoptions for the area is compiled from the reports of the individual workers. 
The workers! reports are primarily fer the infermation ef the area supervisors of 
adoptionse The statewide report compiled by the Bureau of Research and Statistics 
ais used for program planning, budget estimating, and to provide needed information 
for administrative and legislative purposes, 


The report for the area is cempiled as follows from the workers! reports: 


‘ 


1. Summarize the individual reports into one area reports, 


2» Adjust this area report for intra-area transfers, iee., transfers 
between workers in the same area, by: 


a. Subtracting the entry in Item 2B from the entries in Items 2, 2B, 
and 3 in all applicable columns. 


be Subtracting the entry in Item 4UB-l from the entries in Items h, 
4B, and hB-) in all applicable columns. 


Note: To make these adjustments, Item 2B must be the same as 
Item 4B-. On the.area report submitted to the Bureau of Research 
and Statistics entries in Items 2B and B-l will be "0", 


3- Check the resulting area report for arithmetical accuracy, €o«fe, Item l 
plus Item 2 equals Item 3, etc. 


Due Date - Area Reports 


The report for each area is due in the Bureau of Research and Statistics, 
616 K Street, Sacramento, not later than the 8th calendar day of the month following 
the month covered by the reporto 


Number of Copies 


The area reports are to be prepared in triplicate, One copy is to be re- 
tained for the area files, one copy is to be forwarded to the Bureau of Research and 
Statistics, and the third copy is to be forwarded to the Bureau of Adoptions in 
Sacramento. 


(Section Continued on Next Page) 
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2920-00 STATISTICAL PROCZDURES 
2920-00 (Continued) 2920-00 


item 4B-1. Extensions Granted, Enter the number of new petitions on which 
the SDSW was granted an extension of the investigation period by the court. Report 
only the first extension in this item, Note that extensions are to be reported only 
in Columns 1 and 2, all other columns are x'd out for this item. 


Item 4B-2. Returned to Inactive File. Enter the number of reopened cases 
on which there was work done but no report was made to the court. 


Item 4B-3. Transferred to Another Area. Enter the number of adoption 
cases transferred to another area during the month. In order to facilitate adjust- 
ment of the statewide report by the Bureau of Research and Statistics, the area or 
areas to which these cases are being transferred should report them in the same 
month's report in Items 2 and 2A, 


Ttem 48-4. Transferred to Another Worker in Same Area. Enter the number 
of adoption cases transferred to another worker in the same area. The total number 
of entries in this item for the area should be the same as the entry in Item 2B, 
Transferred from another Worker in Same Area, 


Item 4B-5. Transferred to Another Agency. Enter the number of adoption 


_ cases transferred to another agency. Include cases transferred to probation officers 
- because the petitioner is a stepparent of the child, 


Item 5. Pending End of Month. Enter the number of adoption cases await- 
ing recommendation or other action of the agency at the close of the calendar month. 
The entry must equal Item 3 minus Item 4. 


Part B. Services 


This section is to be used for reporting the volume of requests for service 
relative to adoption cases referred to the area. It includes requests for service 
on all types of adoption cases, i.e., relinquishment, independent, and stepparent. 
It is divided into four colums for reporting requests from other states (Column 1), 
requests from SDSW staff in other areas (Column 2), other SDSW workers in the same 
area (Column 3), and requests from other California agencies, both public and pri- 
vate (Colum 4), 


Item 6. Pending Beginning of Month, Enter the number of requests for 
service that were brought forward from the previous month. The entries in each 
column should agree with those in Item 10 of last month's report. If Item 10 was in 
error, make the correction in Item 6 and give the reason for the correction on the 
back of the form, 


Item 7. Received During Month, Enter the number of requests for service 
that were received during the month, including requests forwarded from other agencies. 


Item &, Total Requests for Month, Enter the sum of Items 6 and 7. 


Item 9. Requests Disposed of. Enter the number of requests for service 
that were disposed of during the month, including requests forwarded to other 
agencies, 


Item 10. Pending End of Month. Enter the number of requests for service 
that were not completed by the end of the month, This entry must equal Item 8 minus 
item 9, 
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__.____ STATISTICAL PROCEDURES 00 2920-00 
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2920-00 (Continued ) 2920-00 
Column 7. Appeals. Use this column for reporting appeals filed with the 

court by petitioners or natural parents. Include appeals concerning the recommenda- 

tions of the SDSW or failure of the SDSW to complete the adoption within the allotted 

time and appeals from actions on petitions to withdraw consent. 


Column 8. Petition to Withdraw Consent. Use this column for reporting the 
adoption cases in which the natural parents requested approval for withdrawal of 
consent either by motion or by filing petition. 


Item 1. Brought Forward from Last Month (Item 5 last month). Enter the 


number of adoption cases that were pending further action at the close of last 
month's business. If the entries are not the same as in Item 5 last month, an ex- 
planation shall be given on the reverse of the report. 


Item 2. Added During Month. Enter the sum of Items 2A, 2B, and 2C. 


Item 2A. Transferred from Another Area. Enter the number of adoption | 
cases transferred from another area during the month. In order to facilitate ad- 
justment of the statewide report, the area from which these cases are transferred 
should report the cases in the report for the same month in Item )\B-3, 


Item 2B. Transferred from Another Worker in Same Area. Enter the number 
of adoption cases transferred from another worker in the same area. The sum of the 
entries in this item for all of the workers in the area must equal the sum of the 
entries for Item 4B-h. 


Item 2C. All Other. Enter the number of adoption cases added during the 
month for investigation or report, including transfers from other agencies, but 
excluding transfers of cases between workers and between areas. 


Item 3. Total Active During Month. Enter in each column the sum of Items 
Mie es ic OME pe eather tyite Sag at ao SO gh 


Item . Total Disposed of During Month. Enter the sum of Items A and 
LBo Re nn eee RR ee eee aren aa 


Item A. Court Reports Filed. Enter the sum of Items A~1 through hA-h, 

Item 4A-1.e Approved. Enter the number of adoption cases in which the 
SDSW has made a recommendation to the court approving the petition; include condi- 
tional approvals. 


Item hA-2. Denied. Enter the number of adoption cases in which the SDSW 
has made a recommendation to the court denying the petition, 


Item 4A-3. Dismissed. Enter the number of adoption cases in which the 
petition was dismissed by the court and on which a report was submitted during the 


month, 
Item 4A-4. Report Only. Enter the number of adoption cases in which the 
SDSW submitted a report to the court without recommendation. 


ec. Item 4B, Other Dispositions. Enter the sum of Items 4B-1 through 4B-5, 
ete he ee ee, Seat tonContanued: on Next Rigo) 
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SDSW MONTHLY STATISTICAL REPORT ON ADOPTIONS 
(For SDSW Staff Only) 


Area or Worker 


PART A 


1. Brought forward from last month (Item 5 last month)... 
2. Added during month (Item 2A ¢ 2B ¥ 2C)..... prota’ 


Ae Transferred from another QPOeG .covecceesecedsioesesersas 


B. Transferred from another worker in same areaceccececs 
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A. Court reports filed (Sum of Items 4A-+]1 thru 4A-4)... 
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Form Adop. 1156, Revised January 1951 








Prepared by: 


00-6662 


(penutzuoy) 00-6662 





m. SHUNdHOOUd TVOILSILVLS 


MAIN OFFICE 1 ; Earl Warren 
SACRAMENTO # G ~ - 
*. GILBERT 2-4711 obermor ot ot 
616 K STREET AG 
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. ee epartment of Darta 
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12 CHARLES I. SCHOTTLAND 


DIRECTOR 


SAN FRANCISCO OFFICE Sacramento 1h 


EX BROOK 2-8751 


ee are January 30, 1951 nt PLEASE REFER 
2 
Ey 


Hone Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


| 
ee 


Dear Mr. Jordan: 


Attached are three copies of the following regulations issued by 
the State Department of Social Welfare, 


DEPARTMENT BULLETIN NO. h9 (Stat.) (Dated January 29, 1951) 
DEPARTMENT BULLETIN NO. 450 (ANC) (Dated February 1, 1951) 


These regulations were adopted by the State Social Welfare Board 
on January 26, 1951, pursuant to the powers conferred upon it by the 
Welfare and Institutions Code under Sections 103.5, 115, 116, 1557, 1558, 
1559, and 1560, and are being filed in accordance with Section 11380 of 
the Government Code. 


Very sincerely yours, 


CMa ites J SA aeckanst 


Charles I. Schottland ~~’ 
Director 


Attachments = ne ED 


jn the Office of the Secretary of State 
of the State of California 


VAN 30 134 


aut. oe ( 


Wot sinswesteiai ohn as o’clock_-______™M, 
FRAN ORDAN, Secretary f State 
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Certified as — Regulation (or 
Regulations of the 






e of\State Agency) 


J 


(Signature) 


(Title) 


[-30-S7 


(Date) 
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February 1, 1951 
DEPARTMENT BULLETIN NO. 450 (ANC) FRAN 


TO: CHILDR&N'S INSTITUTIONS 
MATERNITY HOMES 





Subject: Applications 


Filed by institutions 


This bulletin suversedes Department Bulletin No, 233 Rev. in describing 
the special policies and procedures under which applications for ANC may be filed 
by institutions. Because tne Manual of Policies and Procedures--Aid to Needy 
Children is written for the use of county welfare departments, tiose policies and 
procedures peculiar to institution filing are incorporated in bulletin form. 
However, the ANC Manual and department bulletins will continue to be used by the 
institutions in determining eligibility, in completing forms, and in claiming 
state funds under the ANC program. 


Effective March 1,,1951, ail required forms pertaining to applica- 
tions and claims for state funds under the ANC program shall be sent to the State 
Area Office serving the county in which the institution is located (for discon- 
tinued cases, see Section VI). The first claim to be sent to the Area Office : 
shall be that for February 1951. (The addresses of the Area Offices and the names 
of the counties they serve are listed at the end of this bulietin.) The required 
forms are: | 


CA 200A - Institution, Revised January 1950, Application for Aid to 


Needy Children 
CA 201A -— Institution, Revised December 1949, Certificate of Eligibility 


CA 232 


Notice of Change 
CA 800-I - Institution Aid affidavit to Accompany Monthly Claim for Aid 
CA 801-I ~ Monthly Claim for State Aid to Needy Children 


These forms may be secured without cost from the Central Office of the State 
Department of Social Welfare, 616 K Street, Sacramento, California. 


Li Application for Aid to Needy Children, Form CA 200A-Institution 


A. General 


Form CA 200A-Institution, Revised January 1950, is the institution's 
application to the State Department of Social Welfare for state funds 


for the child or children whom the institution is maintaining and who 
the institution believes may be eligible to receive ANC, One form shall 
be completed for all the chiidren of one family whom the institution is 
maintaining, i.e., chiidren having both parents in common, If ANC is 
being requested for chiidren who have only one parent in common, @.&8., 
half brother and sister, separate applications shail be completed. 


Form CA 200A-Institution shall be completed in duplicate. The original 
shall be forwarded to the Area Office of the State Department of Social 
Welfare and the copy retained in the institution case file. 


a a = + ey ET A A I 


Upper right hand corner: The State Number is inserted on the institu- 
tion's copy after the area Office of the State Department of Social 
Welfare has returned a copy of Form CA 201A-Institution, with the 

state number assigned to the case. Institution File Number: insert the 


ee 


institution file number assigned to the case. Former State Number if 


Reapplication or Additional Child: If a state number has been previously 
assigned, this number shail be inserted. If state funds are requested 
for an additional child of the same famiiy group aiready receiving ANC 


in the institution, the state number for the family shall be inserted, 














Name and Address of Institution: Enter the name and address of the 
institution, 


Superintendent or Other Person Authorized to lepresent institution: 
Enter the name of the sunerintendent or other person authorized to 
represent the institution which is making application. 








ltem 1. Surname, Given Name: Enter the surname and given name for each 
child of the same parents for whom ANC is reouested. 


Item 2h. Name of Father: Enter the father's surname and given name. 


Item 25. Full Name of Mother: Enter the mother's surname, maiden 


Sew eetna dveereanieceten. Seat ee eee eee 


name, and given name, 


‘Items 3, 4, and 15 provide a guide to the institution in securing infor- 


mation and beginning the determination of eligibility regarding the 
child or chiidren's deprivation of parental support or care, residence, 
resources, and need. The sub-items need not be designated. 


The form shall be signed by the superintendent or other person authorized 
to represent the institution as soon as it is reasonably certain that 

the child or children are eligible for ANC. This is important since 

the date of the anplication has a bearing upon the beginning date of 
payment of state funds. (Section 155€ of the Welfare and Institutions 
Code states that in no event shall payments antedate the date of an 
application. ) 


Department Bulletin No, 450 (ANC) 
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IV. 


Determination of Lligibility 


It will be noted that the Manual of Policies and Procedures--..iji to Needy 
Children was prepared primarily for the use of the counties, ‘Therefore, 
many sections of the Manual do not have the same connotation ror the insti- 
tution filing ANC applications with the State Department of Scsial Welfare. 
For instance, "applicant" or "payee" refers to the person who is usually 
caring for the child and who is requesting or receiving money payments in 
behalf of the child, whereas the institution maintaining the child files 
applicaticn for state funds to the extent of ANC available. However, in 
either event, the points of eligibility set forth in the Welfare and 
institutions Code, the regulations of the State Department of Social Welfare, 
and the general provisions in the Manual for determining eligibility shail 
be followed by the institutions, as well as by the counties, Necessarily, 
there must be sufficient variation in procedure and in certain policies to 
permit adaptability, 


institutions filing applications direct with the State Department of Social 
Welfare shall be governed by the ANC Manual where the procedure set forth 
therein is applicable to the individual situation. The entire sections on 
Deprivation and Age are basic for the determination of the deprivation of 
parental support or care and for the birth date. Most of the sections on 
Property and Income are applicable to‘children wnder the care of an insti- 
tution, although some may seldom be used. The section on State Residence 
is i.portant because, for the child not born in California, state residence 
must always be established, County residence need not be established for 
the chiid maintained by an institution. 


Amount of State Funds Available Under the ANC Program 


If the contribution of a parent, or other income for the specific support 


of a child, is less than the institution's charge for care for the child, 
the institution may request state funds in the amount (not exceeding $2h 
per month per child) which is the difference between such income and the 
charge for care. 


ixample: A child ror whose support $60 a month is being paid by 
his father is receiving care in an institution in which 
the charge for care for the child is $85 per month. Since 
there is a difference of $25 between the $85 charge for 
care and the »60 support from the father, the full amount 
of state funds available, $24, may be claimed by the 
institution, 


If eligibility is established, state funds are available from the date the 
application, Form CA 200A~Institution, is signed by the institution repre- 
sentative, unless the institution indicates that the child or children's 
eligibility did not begin until at a later specified cate. 

The Certificate of bligibility, Form CA 20la-Institution 


A. General 


Form CA 201A-Institution, Revised December 1949, is the institution's 
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certification to the State Department of Social Welfare that the 
designated points of eligibility have been determined and that support- 
ing evidence is on file in the institution. It is also the institution's 
request for state funds in the specific indicated amount(s) for the 
child or children whose eligibility is being certified. A separate 
Form CA 201-Institution shall be completed for each Form CA 200A- 
Institution. It shall be completed for all the children of one family 
whom the institution is maintaining and for whom the institution is 
requesting state funds, i.e., children having both parents in common, 
If ANC is being requested for children who have only one parent in 
common, e.g., half brother and sister, separate Certificates of 
Bligibility shall be completed. 


Form CA 20iA-Institution shall be completed in triplicate on new 
cases, The original and one copy shall accompany each Form CA 200A- 
Institution submitted to the Area Office of the State Department of 
Social Welfare and a second copy retained in the institution case file, 
One of the forms sent to the Area Office of the State Department of 
Social Welfare will be returned to the institution after the State 
Department of Social 'Jelfare has approved or denied the institution's 
request for state funds. On the copy returned, the State Department 
of Social Welfare will have completed the box in the upper left hand 
corner of the form and the item "State Number", 


instructions for Completion of Form CA 201A-Institution 


The upper right hand section of the form, which concerns a "non-county 
case", should be disregarded as there is no county financial parti- 
cipation in an application filed directly with the State Department of 
Social Welfare by an institution. 


item 1. Name of Applicant: Enter the name of the institution request- 
ing state funds. 


Relationship to Children: Disregard, 
County Number: inter the institution file number assigned to the case, 


Former State Number: Enter the state number which has been previously 
assigned, if any. If state funds are requested for an additional child 
of the same family group already receiving ANC in the institution, the 
state number for the family shall be inserted (see instructions for 
completing Form CA 200A-Institution), 


State Number: The state number is inserted on the institution's copy 
after the Area Office of the State Department of Social Welfare has 
authorized payment of state funds and assigned a number to the case, 


Item 2. Children's Surname, Mother's Name, Father's Name: Enter the 
children's surname, the mother's surname and given name, and the 
father's surname and given name for each child of the same parents for 
whom ANC is requested, 
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tten 3. Deprivation of Support or Care: Check in the applicable space 


SF TL LT A TE LT ET Te 


or spaces to show the reason or reasons for deprivation of support or 





care, 

item Children's Names: Enter the children's names. birthdates: 
Enter the month, Gay, and ee: year of birth opposite the name of each 
child, School . Enrollment Disregard. Living Plan; If the child is 


living in n the yactitction: enter "Inst." If the child is living in a 
boarding home, enter "B,.H.", Payee and Federal Participation: Disregard. 


Item 5. State Residence; Check in the applicable space to show how 
the child's state residence is established, i.e., by birth, by the 
physical presence of the child, by parentls residence, or by any 


pertinent combination of these. factors. 





Item 6. Property - Real and Personal: Check each space to indicate 
that real and personal property owned by the perents and children is 
within the maximums under the ANC law and to indicate that no voluntary 
assignment of property was made to quaiify for assistance. 


Item 7. Assistance Plan - Family Budgetary Basis: Disregard, 


Item 8. Assistance Plan - Individual Child Basis: Name of Child: 
Enter the given rime of the child, Total Neod: nter the institution's 
charge for care for the child, Parent's Contribution: inter the 

amount of the parent's monthly contribution for the child. If the 
parent does not contribute, enter "none", Other Income ~ Sources and 
Amounts: Enter each source of net income and the amount of income 
from each source other than the contribution by the parent. If there 
is no such income, enter "none", Assistance Payment: inter the amount 
of state funds being requested for each child. 














item 9, Hecommendation to the State Department of Social ‘/leifare: Enter 
the name of the child or children for whom state funds are being re- 
quested. The institution representative shall sign and cate the 


Certificate of tligibility. 


Redeternination of Bligibility 


in order that there will be assurance that children for whom ANC is being 
paid remain eligible to receive nublic funds, redetermination of their 
eligibility shall be made at least annually. Redetermination is necessary 
at more frequent intervals in cases where a change in the status of the 
parents, assets, or income raises a question of continued eligibility. 

All evidence, including the narrative history, must be re-evaluated at the 
time of redetermination in accordance with the current rules and regula- 
tions of the State Department of Social Welfare and the Welfare and 
Institutions Code. The case record must show the steps taken by the insti- 
tution to secure any additional required evidence establishing continued 
eligibility. 
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VI. 


VII. 


For current cases redetermination of eligibility shall be due in the 
anniversary month of approval by the State Department of Social Welfare. 
Wren eligibility has been redetermined, the Certificate of Kligibility, 
FormCA 201-A, Institution, shall be sompleted in duplicate. The original 
shall be sent to the Area Office of the State Department of Social 
Welfare and the copy shall be retained in the institution case file, 
The Certificate of Eligibility used to report a redetermination of 
eligibility shall be marked "redetermination" in the upper right hand 
corner. 


The Notice of Change, Form CA 232 
The Notice of Change, Form CA 232, is used to inform the Area Office of 
the State Department of Social Welfare of an increase, decrease, dis-— 
continuance, or restoration of aid. (See ANC Manual Section C~569, 
Instructions for Completing the Notice of Change, in the upper right, 
hand corner of the form where "County" and "County No." are indicated, 
enter the name of the institution and the institution file number.) 


section VI of the form requires the signature of the superintendent, or 
other person authorized to represent the institution, on the line marked 
"County Clerk or Deputy", The date of the signature should be entered 
on the line above. 


For reporting restorations, the Notice of Change is completed in tripli- 
cate, two copies being submitted to the Area Office of the State 
Department of Social Welfare, and one copy retained in the institution 
case file, For reporting discontinuances, the Notice of Change is also 
completed in triplicate. However, only one copy is submitted to tne 
Area Office, with a second copy being sent to the Central Office of the 
State Department of Social \'elfare, 616 K Street, Sacramento, Attention 
Bureau of Research and Statistics, and one covy retained in the insti- 
tution case file, For reporting increases or decreases, the Notice of 
Change is completed in duplicate, one copy being submitted to the Area 
Office of the State Department of Social ‘/elfare and one copy retained 
in the institution case file, 





Bligibility on First of Month 


For the child who is eligible on the first day of the month the institu- 
tion is entitled to receive state funds of $24 for the full month, even 
though the child's status may change at some time during that month, 
Therefore, if the child receiving ANC is in the institution (and eligible) 
on the first of the month, the institution may claim $2) for the full 
month, Exception: If there is a transfer to another agency entitled to 
state funds, the total amount of state funds to both agencies may not 
exceed ‘24 for the month, 


If the child is not in the institution on the first of the month but is 
received during the month, claim may be made for the portion of the month 
that the child is in the institution. 


State funds will be allowed for the full month during which the 18th 
birthday occurred. Exception: The child whose 18th birthday falls on 
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VIII; 


Ix. 


the first day of the month is not eligible to receive ANC for that month. 
Child Receiving Temporary Care in a Public Hospital 


An institution may claim ANC for a chiid who leaves the institution for a 
temporary period to receive medical or surgical care in a county hospital. 
State funds may be claimed for only two calendar months following the month 
during which the child is admitted to the hospital. If the child entered 
the hospital on the first day of a month, ANC shall be discontinued effective 
as of the last day of the next month, if he is still in the hospital. 


Additional Instructions - Maternity Homes 
A. The Application, Form CA 200A-Institution 


When an application is being made by a maternity home for state funds 
for an unborn child, the Form CA 200A-Institution shall be completed 
as described in Section Ll of this bulletin, except that in Item 1, 
the "Given Name" of the child shall be entered as "unborn", 


B. Determination of Eligibility 


Eligibility for ANC must be determined for the unborn child in the same 
manner as for the child who is already born. In this connection, 
particular attention is called to the following ANC Manual Sections: 


C=225 Definition oe. Deprivation of Sia te which 
unborn child if eewdnadiny has been verified Se a physician's 
oral or written statement." 


C-240 Definition of Deprivation of Parental Support or Care by 


em ee 


Reason of Continued Absence froin the the Home Home 














C-245 Determination of Devrivation of Parental Support or Care by 
Reason of Continued Absence from the Home which states, in 
part, "The narrative shall include the applicant's state- 


ment ------~------ . If the applicant can give definite, 
clear, and complete information and there is no doubt 
regarding the situation --------~----- » additional evidence 


is not required," 


C-273 Definition of State Residence. If the mother is an 


= eres enor ner Sree re me 


unmarried minor, her state residence is that of her parents, 


The state residence of an unborn child is that of its 
mother, 


C-300 Real Property Requirements, paragraph 3 and 0-325 Personal 
Proverty Requirements, paragraph 3, both of which refer to 
property of the child's father if he is not married to the 
mother, 





C-356 Responsibility of Relatives 
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C, The Certificate of Sligibility, Form CA 201 A-Institution 





If Form CA 201A-Institution is being prepared to request state funds 
for an unborn child, it shall be completed as described in Section IV 
of this bulletin, except that wherever the child's name is required it 
shall be entered as "unborn", 


D, The Notice of Change, Form CA 232 


As soon as is administratively possible after the birth of the child, a 
Nctice of Change shall be prepared to give the name of the child in 
Section I, Colum 1, and the date of birth in the space entitled "Reason 
for Change", 


Case Records 


The institution shall maintain case records containing all information 
regarding each child for whom application is made or who is receiving 
assistance, including the ewidence on which determination of eligibility 
is based as certified on the Certificate of Eligibilitw, Form CA 201A- 
institution, 


we case record shall contain the face sheet (unless a substitute plan has 
been approved by the State Department of Social Welfare), a social history, 
and subsequent narrative entries, It shall also include, in a uniform 
arrangement, copies of all forms completed in connection with an applica- 
tion and determination of eligibility, including copies of all forms 
required for submission to the State Department of Social Welfare, and 
copies of all correspondence. 


The Application, Form CA 200A-Institution; the Certificate of Eligibility, 
Form CA z0lA-Institution, together with any documents supporting determina- 
tion of eligibility; the Notice of Change, Form CA 232, and accounting 
records constitute permanent records. One copy each of such forms, 
documents, and records shall be preserved irrespective of the length of 
time payment of state funds may have been discontinued. 


For the Confidential Nature of Records, see Manual Section C-025, 
Adaresses of the Area Offices of the SNSW and Counties They Serve 
Sacramento Area Office | 


924, - 9th Street 
Sacramento 14, California 


Alpine Madera Sierra 
Amador Mariposa Siskiyou 
Butte Merced Stanislaus 
Calaveras Modoc Sutter 
Colusa Nevada Tehama 

El Dorado Placer Trinity 
Fresno Plumas Tulare 
Glenn Sacramento Tuolumne 
Kings San Joaquin Yolo 


Lassen Shasta Yuba 
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 ~ State of California a : | Department of Social Welfare 


State No. 


Institution File No, 





Formsr State Number if Rsapplication or 
Additional Child 


APPLICATION FOR AID TO NEEDY CHILDREN 


STATE OF CALIFORNIA 


INSTITUTION: 


Name and Address of Institution 


TO THE STATE DEPARTMENT OF SOCIAL WELFARE 


Be acres a rahe ah aca gece et aco tae tg 


Superintendent or other person authorized to represent institution 


make application for Aid to Needy Children under provisions of Section 1557, Division 


i 


Part 2, Chapter 1, of the Welfare and Institutions Code, for the following 


children: 


1, 


SURNAME GIVEN NAME SURNAME GIVEN NAME 


A. NAME OF FATHER B. FULL NAME OF MOTHER 


Surname Ale Given Name Surname Maiden Given Name 


Each child is deprived of parental support or care for one of the following 
reasons: 


A. Death of Parent 
B,. Continued Absence of Parent from the Home 
C. Physical or Mental Incapacity of a Parent 


Hach child has residence in the State of California for one or more of the 
following reasons: 


A. Physical presence in the State of California for at least 1 year immediately 
preceding the date of application. 


B. Birth in the State of California. 


C. Residence of parent or parents in the State of California for at least 1 year 
immediately preceding the date of application. 


Each child is in need for the following reasons: 


A. Child(ren) and/or parents do not own real property with an assessed valuation 
less encumbrances of record) in excess of $3,000. 


B, ee and/or parents do not have cash and/or securities in excess of 
600, 


C. Each whole orphan does not own cash and/or securities in excess of $600, 


D, Child does not receive adequate support from parents or other source. 


Signature of Superintendent or Other Person Authorized _ 
to Represent Institution 


NN aici taht ens cant icone ninicaigen 





Form CA 200A, Institutions, Revised January 1950 
APPLICATION FOR AID TO NEEDY CHILD REN 
FILED BY INSTITUTION 


ce = CALIFORNIA i, j | C2. TIFICATE OF ELIGIBILW. ry DEPARTMENT OF SOCIAL WELFARE 
eee. AID TO NEEDY CHILDREN 


IF NON-COUNTY CASE ENTER 


To be completed by the State Department of Social Welfare 


Date residence began in county of application 


Payment 
ON a isha lbh ln el ae eg iat eld and 


REMARKS: 


Date County Participation begins 


ATTACH CA234 


Signature of Reviewer 





iy CE cen ease ee en tol pe 
Name of Applicant Relationship to Children County Number Former State Number State Number 
Fe eae ee earn nnn i a ae 
Children’s Surname Mother’s Name Father’s Name Children’s Surname Mother’s Name Father’s Name 
3, DEPRIVATION OF SUPPORT OR CARE 


ba Mother [ | Mother : [_] Mother [_] Mother 
Reason: Death [7] Father - Absence [7] Father Incapacity: Physical [7] Father Mental [7] Father 


4. 


CHILDREN'S NAMES MO DAV YEAR 





§. STATE RESIDENCE (Check one or pertinent combinations) 

Birth [] Parent(s) [] Physical Presence [] 
6. PROPERTY—Real and Personal owned by parents and/or children 

a. Real Property, assessed value (less encumbrances of record) is within $3,000 . [7 

b. Cash and/or securities, value is Within $600 3.0. oc de we Ow OGD 


¢. No -vonmitary asienment.or peaperey @o0 eo a ew ee 


7. ASSISTANCE PLAN—Family Budgetary Basis Sources'and Amounts of Income 
a. Total budget for the family TR Mae ol ys Metadie, eo Shown in 7B 
SOURCE AMOUNT 


Ds: Dota incomiatr tani emne es 


e.- Deeiency <5 bs eee ee ee eh ge 
cry AMOMenee -Cmueent 5. oes Go Ae Soe area ee ee 


Bo IU Sa i es Ae eee en hh ian gh nh. i ne a Ye va 


8. ASSISTANCE PLAN—Individual Child Basis 


TOTAL PARENT'S OTHER INCOME ASSISTANCE 








74> 


FORM CA 201, - evi te ECE MEER 1649 (OVER) 20812-1 1-50 20M SPO 


9. Recommendation to the State Department of Social Welfare 
a. This is to certify that the above points of eligibility have been determined for the children named below and that 
supporting evidence is on file in the institution. 


I request that Aid to Needy Children be approved in the amounts shown in Item 8 for 


(Names of Children) 


b. I further agree to notify the State Department of Social Welfare of any changes which affect the eligibility of 
these children. 


Date 


Signature of Institution Representative 


Certified as a Regul n (or 
Regulations) of the 


(Nahe of State Agency) } 
Chatheg I Shectelaud 


(Signature) 


chit aM 


(Title) 


fa ac | 


(Date) 


GN (C1028, (78:46 


. * CHARLES |. SCHOTTLAND EARL WARREN 
Director Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
January 29, 1951 


DEPARTMENT BULLETIN NO. 449 (STAT) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 
LOS ANGLES JUVENILE COURT 
SAN FRANCISCO JUVLNILE COURT Subject: Monthly Statistical Report on 
Aid to Needy Children 
(Form CA 237) 


The monthly statistical report form for Aid to Needy Children has been 
revised effective with the report covering the month of March 1951, 


The major change in the revised Form CA 237 is the addition of a section 
(Part A) for the reporting of "Requests for Assistance," These may be made orally 
(in person or by telephone) or in writing, but exclude requests for information only. 
These categories are defined as follows: 


a, Request for assistance: The individual acting in behalf of a child 
indicates that the child is in need and asks for financial assistance, 


b. Request for information: This is unrelated to a specific request for 
assistance, and is made without the individual indicating that a 
specific child is in need, He may only desire to obtain information 
relative to the assistance programs or voints of agency policy. Such 
requests will usually be made by callers seeking information who are 
either (1) clearly not presumptive applicants, i.e., the general 
public, or (2) not willing to identify themselves. 


Separate columns are provided for reporting on children in boarding homes 
and institutions and family Aid to Needy Childaren cases, 


Form CA 237 no longer provides a separate column for reporting on the 
number of children in family groups. The count of such children will be shown only 
in Part D under "Recipients." For this reason transfers of active Aid to Needy 
Children cases from boarding homes or institutions to family groups and vice versa 
are handled in Item llb, the adjustment item, 


Revised instructions and sample forms are attached to this bulletin. A 
supply of revised report forms is being mailed under separate cover, 


Department Bulletin No. 444 is hereby superseded, Instructions contained 
in Manual Sections 530-00, 532-00, 538-00, and 542-00 through 563-30 are canceled, 


Very sincerely yours 
J 3 


ee Oe 9 id te 


Charles I. Schottland 
Director 


INSTRUCTIONS FOR COMPLETION OF THE MONTHLY 
STATISTICAL REPORT ON AID TO NEEDY CHILDREN - FORM CA 237 
Revised Jenuary 1951 


Generals: 


Monthly Statistical Reports on Aid to Needy Children (Form CA 237, Revised January 
1951) shall be submitted to the Bureau of Research and Statistics, State Department 
of Social Welfare, Sacramerito, by all counties each month. Reports are due not later 
than the &th of the month following the month covered by the report. A copy of the 
report should be retained by the county. 


The report is divided into four parts as follows: 


A. Requests for Assistance: Exciude requests for restoration of assistance 
and requests for inter-county transfers, 


B. Signed Applications: Restorations excluded from this section, 


C. Cases 
D. Recipients and Assistance Payments by Source of Funds. 


Application disposals (Items 9, 9a, 9b, 9c,.12a, and 12b), restorations (Item 12c), 
and discontinuances (Item 14b) shall. be reported for the month when such action was 
taken by the board of supervisors, rather than for the month in which the action 
becomes effective (if these months differ), Exceptions: Transfers in (Item 12d) and 
transfers out (Item l4a) shall be reported for the month in which the transfer is 
effective. Automatic restorations (included in Item 12c) also shall be reported for 
the month in which the restoration is effective, 


fote: Inter-county transfers are to be reported only in Part C. 


scope of Aid to Needy Children Report: 


Form CA 237 is divided into two columns in order to segregate data on children in 
boarding homes and institutions (Column 1) from family groups (Column 2), i.e., those 
cases for whom Aid to Needy Children will be claimed on the voucher payroll, 


Definition of Current Month and Last Month: 


EE ALS LO TT TE TS $e T TT 


In these instructions the calendar month on which the county is reporting statisti- 
cally will be referred to as the current month. The month immediately prior to the 
"current" month will be referred to as "last month," 


Column Definitions: 


Column 1. Boarding Homes and Institutions - Use Column 1 for reporting items 
relating to children living in boarding homes and institutions, i.e., those 
children for whom Aid to Needy Children will be claimed on Form CA 801-BHI, Aid 
to Needy Children Payroll for Children in boarding Homes and Institutions, 


Column 2, Family Groups - Use Column 2 for reporting items relating to chilcaren 
living with a relative or legal guardian, i.e., family groups for whom Aid to 
Needy Children will be claimed on the voucher payroll. Children living with a 
relative or legal guardian on a charge-for-care basis are to be included in this 
column, 


Definition of Aid to Needy Children Case: 





For children in boarding homes and institutions (Column 1) count eavh child as a 
Case, 


Under family groups (Column 2) a case consists of: 
1, A family budget unit, or 


2. A child, or group of children, living with a relative or legal guardian on 
a charge-for—care basis, 


Under family groups, brothers and sisters living with different relatives or legal 
guardians are to be reported as separate cases even though they have the same state 
number, 


Part A. Requests for Assistance: 


This section includes all reouests for Aid to Needy Children (except requests for 
restoration and requests for transfer to or from another county) whether made orally 
or in writing. Include telephone requests if indications are that the request is for 
Aid to Needy Children even though the individual may not know the title of the pro- 
gram. Requests for information only are not to be reported as requests for Aid to 
Needy Children. Include all requests made during the month, whether made for the 
first time, or following requests made in a prior month. Count only one request if 
two or more are made during the calendar month for the same child or group of | 
children, 


If the request is made and the Aid to Needy Children application signed during the 
first contact with the applicant for the children, or during the same calendar month, 
it shall be reported in Part A, as a request, as well as in Part B as an application 
Signed, 


Item 1, Pending from Preceding Month: 


Enter the number of requests for Aid to Needy Children brovght forward from last 
month. If Item 5 of last month's report was in error, the correct figures are to 
be shown in Item 1 and an explanation of the correction shall be made on the reverse 
side of the report form. 


Make adjustments in this item for pending requests that were reported in one column 
of the report, but which it was later discovered should -have been shown in the other 
column, either because the living arrangement of the children was changed or because 
there was a misunderstanding as to the living arrangement of the children, 


Item 2. Received During Month: 


Enter the number of requests for Aid to Needy Children made during the current month, 
Exclude requests for restoration, requests for inter-county transfer, and active Aid 
to Needy Children cases being transferred from boarding homes or institutions to 
family groups and vice versa, 


Item 3. Total During Month — Enter the sum of Items 1 and 2, 
Item 4. Disposed of During Month - Enter the sum of Items 4a and db. 


Item 4a. Apnolications Signed (Same as Item 7): 


Column 1, Enter the mimber of children living in boarding homes or institutions for 
whom applications for Aid to Needy Children were signed during the current month, 


Column 2. Enter the number of families (see Definition of Aid to Needy Children Case) 
for whom applications for Aid to Needy Children were signed during the current month, 
Exclude applications signed to effect the transfer of Aid to Needy Children from 

another county. Report such cases in [tem lzd in the month the first warrant is paid. 


Item 4b. Requests Otherwise Disposed Of: 


Enter the number of requests that were withdrawn or canceled during the current month, 
If no action on the request is taken in 30 days from the date of the request, report 
the request as canceled, 


Jtem 5. Pending at End of Month: 


Enter the number of requests for aid awaiting action at the end of the current 
calendar month, 


Part Be Signed Applications: 


This section is designed to report the movement of all signed applications, except 
inter-county transfers, from the signing of the application through the disposition 
of the application by action of the board of Supervisors or by the applicant. 
Exclude applications signed because an active Aid to Needy Children case is being 
transferred.from another county (see Item 12d for instructions on such cases), 


Item 6. Pending from Preceding Month (Item 10 last month): 


Enter the number of applications signed in a prior month but which had not been dis- 
posed of (either by action of the board of supervisors or by the applicant) by the 
end of last month. 


This entry should agree with Item 10 last month if the entries were correct. If 
Item 10 is found to have been in error, in either Column 1 or Column 2, the correct 
figure shall be shown in Item 6 for the current month with an explanation of the 
correction on the reverse of Form CA 237. Adjust this item when children who were 
reported in Column 1 Jast month should have been reported in Column 2 and Vice-versa. 
This will include adjustments for children who were in the home of a relative or 
legal guardian when the application was signed but who were moved to a boarding home 
or institution before action was taken on the application, 


Item 7. Signed During Month: 


Enter the number of applications for Aid to Needy Children signed during the current 
month, This item must agree with Item 4a. 


In Column 2, Family Groups, if an application was signed for a group of children but 
the children were placed in two or more family budget units by the time aid was 
approved, show the additional family unit(s), in the report for the month in which 
Aid to Needy Children is approved, as a request received (Item 2), as an application 
signed (Items 4a and 7), and as an application granted (Item 9a, and Item 12a or 12b), 


Item 8. Total During Month - Enter the sum of Items 6 and 7, 





Item 9. Disposed of Dur... Month - Enter the sum of rteb. a 9b, and 9c, 
Item 9a. Granted: 


Report the number of applications (both new and reapplications) approved by action 
of the board of supervisors during the current month regardless of the beginning 
date of Aid to Needy Children. This entry must equal the sum of Items l2a and 12b. 


Item 9b, Denied: 


Report the number of applications denied by action of the board of supervisors 
during the month. 


item 9c. Withdrawn or Canceled: 


Report the number of applications withdrawn by the applicant during the current 
month or canceled because the child or children diec or lost contact with the 
agency. | 


Item 10. Pending at End of Month: 


Enter the number of pending applications, including those signed in the current 
month, which had not been disposed of by the end of the current calendar month, 
either by action of the applicant or by action of the board of supervisors, This 
item is the sum of Items 10a and 10b and must also equal Item & minus Item 9, 


Item 10a. Pending Less tiian Three Caiendar Months: 


Hnter the number of applications that have been pending for less than three full 
calendar months, 


item 1Ob. Pending Three Calendar Months or More: 


Enter the number of applications that have been pending for three full calendar 
months or more, 


Example: An application signed on February 5 (or any date after the first) 
would be reported in Item 10a in the CA 237 reports for February, March (the 
first full calendar month), and April (the second full calendar month). In the 
report for May and subsequent months, the application would be reported in 
Item 10b (if still pending) since three full calendar months (March, April, and 
May) would have elapsed since the application was signed. 


Part C. Cases: 


This section is designed for reporting on Aid to Needy Children cases that have been 
approved by formal action of the board of supervisors and are eituer continuing 

cases or were discontirued by action of the board of supervisors during the current 
calendar month. Do not acd inter-county transfers to this section (Item 12d) until 
the first payment is made, and do not report inter-county transfers as discontinued 
(Item 14a) until the month in which the last payment is made. kKestorations are to 

be reported in Item l2c in the month the board of supervisors takes action approving 
the restoration, except for automatic restorations, whicn are to be added in Item lec 
in the month the restoration is effective, i.e., the month in which the Aid to Needy 
Children payment is resumed, 


item ll. Continued from Preceding Month: 


Enter the sum of Items lla and 1lb if Item 1lb is a plus (+) figure, or the differ- 
ence between Item lla and 1lb if Item 11b is a minus (-) figure, 


Item lla. Item 15 Last Month: 





Copy the figures for Item 15 last month, regardless of their accuracy. 


Item lib, Adjustments; 


Use this item for showing the net adjustment to be made in the continuing 

case count. If the effect of the adjustment will be an increase in the case count, 
show "+" before the number, If the effect of the adjustment will be a decrease, show 
"" before the number entered for this item. Show adjustments in this item for the 
following reasons: 


1. rror in Item 15 last month because actions taken by the board of super- 
visors last month were not reported last month on Form CA 231 


2, Transfers of children receiving Aid to Needy Children from a boarding home 
or institution to a family group and vice-versa, 


3. Splitting or combining of family groups as the result of a change in living 
arrangements (applies to Column 2 only), 


Minus Adjustments 
Make minus (-) adjustments in Item 11 if the following occurred: 
1, Errors in reporting 


a. Last month's report was in error because Aid to Needy Children was dis- 
continued by action of the board of supervisors but the discontinuance 
was not reported on Form CA 237, 


b. A physical case count shows a lower figure than was reported last month. 


<» Transfers of children between boarding homes or institutions and family 
groups. 


a. Column 1, Children living in boarding homes or institutions (Column 1) 
were moved to a family group (Column 2). Do not make an entry in this 
item until next month if payment for the child, or children, was made 
to the boarding home or institution for all or part of the current 
month, 


b, Column 2. Make an entry in this item when ali of the children receiv- 
ing Aid to Needy Children in a family budget unit are moved to a board- 
ing home or institution. Do not make an entry in this item until next 
month if payment for the child, or children, was made to the family 
group for all or part of the current month, 


3. Combining family group cases (Column 2 only) 


Make an entry in this item to decrease the family case count when two or 
more family budget units are combined into one. 


Plus Adjustments 
Make plus (+) adjustments in Item 11 when the following occurred: 
l. Errors in reporting: 
a. Last month's report was in error because new applications, reanplica- 
tions or restorations were approved last month by the board of super- 


visors or Aid to Needy Children payments were resumed on automatic res- 
torations but were not reported on Form CA 237 for last month. 


b. <A physical case count shows a higher figure than was reported last 
month, 


2. Transfers of children between boarding homes or institutions and family 
groups » 


Column 1, Children receiving Aid to Needy Children in a family group 
(Column 2) were moved to a boarding home or institution (Colunm 1) during 
the month, Make an entry in this item even though the children are also 
reported in Column 2 because they were receiving Aid to Needy Children in a 
famiiy group during part of the month. 


Column 2. Children receiving Aid to Needy Children in a boarding home or 
institution (Column 1) were moved to a family group (Column 2) during the 
month. Make an entry in this item even though the children are also re- 
ported in Column 1 because they were living in a boarding home or institu- 
tion during part of the month, Exception: If children are transferred to 
a family group already reported in Column 2 do not make an entry in this 
item, 


3. Splitting families (Column 2 only). Make an entry in this item to increase 
the family count when children in one family budget unit are split into two 
or more family budget units, 


Item 12. Granted During Month - Enter the sum of items 12a through l2d, 


item l2a. Applications: 


Enter the number of new applications approved during the current month by action of 
the board of supervisors, regardless of the effective date, i.¢e., the beginning date 


of Aid to Needy Children. 
Item 12b. Reapolications: 


Enter the number of reappiications approved during the calendar month by action of 
the board of supervisors, regardless of the effective date, 


Item 12c, Restorations Granted: 


Enter the number of restorations approved during the month by action of the board of 
Supervisors, regardless of the effective cate, Exception: Report automatic restor- 
ations in the month in which payment of Aid to Needy Chiidren is resumed, regardless 
of the month in which the boerd of supervisors took oificial action, 


Item 12d. Transfers from Another County: 


Enter the number of cases transferred from another county during the month. Count 
the case in the month in which the first paynient is made regardless of the date on 
which the board of supervisors took official action granting assistance. 


tem 13. Total Cases During Month: 


Seer ree 


Enter the sum of Items 11 and 12, This count will include all continuing cases, all 
cases added during the current month in Item 12 and ail cases reported as discon- 
tinued in Item 14. It will include all cases that received Aid to Needy Children for 
the current month as well as cases thet did not receive Aid to Needy Children because 
the warrants were held, suspended, or not written, 


iten 14. Discontinued During Month - Enter the sum of Items lia anda Ihb. 
Item lha. Transferred to Another County: 


Enter the number of cases discontinued because the cases are being transferred to 
other counties. Do not report such cases until the month in which the last payment 
is made, regardless of the date on which the board of supervisors took official 
action discontinuing the case, 


Item lib, All Other Discontinuances: 


Enter the number of discontinuances (except transfers to another county) on which 
the board of supervisors took official action during the current month, regardless 
of the effective date of the discontinuance. In Column 2, do not report the family 
aS discontinued if any of the children in the family budget unit will continue to 
receive Aid to Needy Children. 


Item 15. Continued to Next Month - Enter the difference between Item 13 and Item 14. 


LLL LE LE LE NT TO ES TS CE NT CS | NC oe Re 


Note: Because all actions, with the exception of inter-county transfers and auto- 
matic restorations, are reported by the date of board of supervisors action, this 
count will not necessarily agree with the payroll for next month. 


Part D. Recipients and Assistance Payments by Source of Funds: 
Recipients: 


Report in this section of Part D only those children and families for whose care 
payment from Aid to Needy Children was actually made to the payee for the current 
month, Do not incivde families or children in this section if the warrant was held, 
suspended, cancelled, or not written. 


Item 16. Number of Children Receiving Assistance: 





Enter in the first column the number of children in boarding homes and institutions 
for whose care payment from Aid to Needy Children funds was made to the payee for the 
current month. Enter in the second column the number of eligible children in family 
groups on whose behalf Aid to Needy Children was paid to the payee for the current 
month, 


item 17. Number of Familv Groups Receiving Assistance: 


Enter in Column 2 the number of families to whom Aid to Needy Children payments were 
made to cover the needs of the current month. 


Item 18. Number of Family Budget Units With One or More Adults: 


Enter in Column 2 the number of family budget units (included in Item 17) in which 
the anount of the Aid to Needy Children grant includes provision for the needs of 
one or more adults. This count will not necessarily agree with the number of needy 
payee-relatives. 


Note: Do not include on Form GR 237 (Monthly Statistical Report on General Relief) 
cases and children reported on Form CA 237 as receiving County Supplemental Aid. 


Assistance Payments: 


Use this section of Part D for reporting the total amount of assistance actually 
paid to Aid to Needy Children cases to meet the needs for the current month, 
Include supplementations of the Aid to Needy Children grant, in cash or kind, from 
county funds except as qualified below, Exclude retroactive payments for prior 
months and warrants for the current month that were cancelled, held, or suspended, 
Assistance paid for the care of children in boarding homes or institutions (Column 1) 
is to be shown separately from assistance paid for the care of children in family 
groups (Column 2). If assistance is paid in behalf of a child or children under 
both types of living arrangement for parts of the same calendar months, the amounts 
of Aid to Needy Children paid to the respective caretakers are to be shown in the 
applicable columns. 


Exclude the following payments: 


1. Any medical care, dental care, or hospitalization for Aid to Needy Children 
cases that is not included in the Aid to Needy Children budget; report 
such expenditures in Part E of Form GR 237, if the expenditure is paid from 
General Relief funds. 


2, Payment made from Generel Relief funds to meet the needs of families or 
children pending approval of Aid to Needy Children. Report such cases, and 
payments, in Parts B and © of Form GR 237. 


3. Payments made from General Relief funds to meet the needs of persons in the 
household who are not included in the Aid to Needy Children family budget 
unit. Report such cases, and payments, in Parts B and C of Form GR 237. 


Item 19. Total Assistance: 


Enter the sum of Items 19a and 19b. This amount represents the actual amount of 
assistance paid to meet the needs of the current month. 


Ttem 19a. Total Amount in Which State and Federal Share: 


Enter that portion of the Aid to Needy Children payments on which the amount of re- 
imbursement from state funds is computed, The sum of the federal, state, and county 
shares must equal the entry in this item, 


Item 19a-l. Federal. Share: 


Enter the amount of Aid to Needy Children for the current month which will be paid 
from federal funds, i.e., the federal share of the amount reported in Item 19a. 


Item 19a-2. State Share: 


Enter the amount of Aid to Needy Children for the current month whicn will be paid 
from state funds, i.e., the state share of the amount reported in Item 19a, 


Item 19a-3. County Share: 


Enter the amount of Aid to Needy Children for the current month which will be paid 
trom county funds, i.e., the county share of the amount reported in Item 19a. 
Do not include county supplemental aid in this item; report in Items 19b-1 and 19b-2, 


Item 19b. Total County Supplemental “Aid: 
Enter the sum of Items 19b-1l and 19b-2, 
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CHARLES |. SCHOTTLAND EARL WARREN BO7S 
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SECRETARY “OP STATE Governor 


~— 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 


February 20, 1951 


DEPARTMENT BULLETIN NO. 359~C SUPPLEMENT (OAS, ANB) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Determination of Assistance 
Payment OAS and ANB 


Bulletin No. 359-C, page 5, Item 7¢ is supplemented as follows: 


When a prectitioner of the healing arts recommends the provision 
of a hearing aid, the cost of the hearing aid represents a special need 
when a further examination by an otologist verifies that the recipient 
will benefit from the use of a hearing aid, An allowance not to exceed 
$10 shall be made to cover the cost of the examination by the otologist. 
An allowance not to exceed $175 may be made to cover the cost of a hear~ 
ing aid, An exception to the maximum allowance may be made when an 
otologist makes a specific recommendation that a recipient can benefit 
only from a type of hearing aid the cost of which exceeds $175. A max- 
imum monthly allowance of $5 shall be allowed to cover upkeep costs of 
hearing aids, 


This provision shall become effective immediately in determining 
special need for a hearing aid; it is not applicable in those cases in which 
a special need for a hearing aid has already been established, 


Very sincerely yours, | 
; f) 
phe tte) detecttinrd. 


Charles I. Schottland 
Director 


FILED 


jn the Office of the Secretary of State 
of the State of California 


FEB 28 1951 


aL o'ciock AZ. 
FRANK MJ RDAN, Secretary of State 
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STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 


February 26, 1951 


MANUAL LETTER NO. 19 


The attached revision is to be entered in your copy of the Manual 
of Policies and Procedures and revision number 519 eanceled on the separator 
of the Financial Procedures Chapter. 


This revision was adopted by the Social Welfare Board on February 16, 
1951, and is effective April 1, 1951. 


Sec, 6li5-23 has been revised to clarify which services performed by a 
county district attorney or other county civil legal officer are matchable from 
federal funds, f, 


FILED 


in the Office of the Secretary of State 
of the State of California 


FEB 28 1951 
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65-25 FINANCIAL PROCEDURES--ADMINISTRATIVE EXPENSE public Assistance Progrem 

: 

645-25 EXPENDITURES FOR CWS 685-25 
cus 


CWS Workers 


In those counties where agreements have been approved for the employment 
of CWS workers, the total salary received by those workers shall be charged to 
the CWS Program. 


Reimbursement to the county from CiJS funds will then be computed on the 
percentage of the CWS worker's salary specified in the agreement between the 
state and county. 


CW Supervisors 


In those counties where agreements have been approved for the employment 
of a County Child Welfare Supervisor or County Child Welfare Supervisor Grade I 
or County Child Welfare Supervisor Grade II (if and when these two latter classi- 
fications are approved by the U. S. Children's Bureau) and the agreement speci- 
fies that such supervisors may work less than full time on CWS, the amount of 
such supervisors! salaries charged to CWS shall be determined on the basis of 
time actually spent during the month on activities specified in the agreement 
between the SUSW and the county. 


(Section Continued on Next Page) 
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Public Assistance Program FINANCIAL PROCEDURES--ADMINISTRATIVE EXPENSE 61,5=23 

RR « | + : 0 CC SS aor 

645-22 EXPENSES OF COUNTY BOARD OF SUPERVISORS 645-22 
OAS, ANB, ANC 


Federal participation may not be claimed by the county for expenses of 
the county board of supervisors since they are not administrative costs of the 
public assistance agency but rather costs of general county government. (FSS-Admin.) 


645-23 EXPENSES OF THE COUNTY DISTRICT ATTORNEY OR 645-23 
OTHER COUNTY CIVIL LEGAL OFFICER 
OAS, ANB, ANC 


Certain services performed by a county district attorney or other county 
civil legal officer are matchable from federal funds if such services are "extra 
and identifiable" and are performed as an aid to the operation of the welfare 
department. Charges to be matchable shall be confined to the costs of goods, 
facilities, and services incurred as the direct result of rendering the services. 
Pro-rata costs including overhead such as office rent or other space costs, li- 
brary facilities, and general management or supervision are not matchable. 


Services performed by the district attorney or other county civil legal 
officer that fall within the general responsibility of his office are not match- 
able, such as the preparation of opinions on the legality of SDSW rules and reg- 
ulations, other opinions rendered as part of the general functions of the office, 
or defense of the welfare department in litigation. Such services are usually 
performed for all county agencies and are therefore not "extra and identifiable" 
services performed solely for the welfare department. 


Examples of services which are matchable include actions taken to en- 
force collection of amounts due from responsible relatives or from recipients or 
former recipients of public assistance or specific services with regard to the 
establishment of points of eligibility of recipients. Im all instances the ser- 
vices need to be known in sufficient detail so that the costs of those that are 
matchable may be readily segregated. 


Prior to claiming such services, the SDSW shall be consulted with respect 
to the specific cost plan to be used, Costs reported shall be clearly identified 
on the Administrative Expense Worksheet, Form DFA 644A, as expenses of a county 
district attorney or other county civil legal officer. The county shall maintain 
records to substantiate the costs of all such goods, facilities, or services for 
which federal matching is claimed. (Fss-Admin.) 
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Sacramento 1h 


qesrerons ae February - f , 1951 IN REPLY PLEASE REFER 


2 TO: 


- 


t Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 

y Sacramento, California 


Ee 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the 
State Department of Social Welfare with Manual Letter No. 1h9. 


These regulations were adopted by the State Social Welfare 
Board on February 16, 1951, pursuant to the powers conferred upon it by 
the Welfare and Institutions Code under Sections 103, 103.5, 103.6, and 
lllb, and are being filed in accordance with Section 11380 of the 
Government Code. 


Very sincerely yours, 


I S Gaelor # 


Charles I. Schottland 
Director 


PTE D 


in the Office of the Secretary of State 
of the State of California 


Attachments 


FEB 28 1951 
a LP Sorcioct a 


Sec Me 


FRANK MM, RDAN, Secretary of State 


By 
Deplity 
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*/ 44 : » et 8 <hr a (Wot 12, 103, 703.5, 46 9.6 17% 
CHARLES |. SCHOTTLAND 4 ARL WARREN 
Director Covernor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


616 K STREET FILED 
SACRAMENTO 14 in the Office of the Secretary of State 
February a 1951 of the State of California 
FEB 28 1951 
DEPARTM!NT BULLETIN NO, 451 (Fiscal) ioe fs es ne 
FRANK M.JORDAN. Secreta, 






R 
COUNTY BOARDS OF SUPERVISORS DAN, Secretary of State 


COUNTY WELFARZ DEPARTMENTS 
COUNTY AUDITORS 


Subject: Changes in the Numbe opies 
Required for Certain Claiming 
Forms — All Programs 


Effective with claims for the month of January 1951, the foilowing forms 
shall be submitted with the monthly or quarterly claims in the nunber of copies 
specified, Regulations which are hereby superseded with respect to the number of 
copies required are indicated, 


Form Revision Copies Previous Requirements 
No, Date Title Required , included In 
ABC 803 July 1950 Schedule of Repayments 2 Bulletin 423 


ABC 807 July 1950 Administrative Expendi- 
tures Affidavit 3 Manual Sec. 646-80 


DFA 64 May 1950 Administrative Expendi- 
tures Work Sheet 4 Manual Sec, 64,6-80 


DFA 64B Jan. 1947 Administrative Expendi- 
tures Work Sheet Ly Manual Sec. 646-80 


BHA 80 July 1949 Affidavit—Monthly Claim 
3 for Reimbursement for 

Inspection and Licens- 
ing Services rendered 
under Section 2302 of 
the Welfare and Insti- 
tutions Code — Boarding | 
Homes for Aged 3 Manual Sec, 646-80 


BHC 80 July 1949 Affidavit-—Monthly Claim 
for Reimbursement for 
Inspection and Licens- 
ing Services rendered 
under Section 1622 of 
the Welfare and Insti- 
tutions Code, Boarding 
Homes for Children 3 Manual See. 646-80 


TT EEE eK hl lr 


CWS~1 


DFA 140 


Revision Copies 
Cate Title Required 


sept. 19, 1947 administrative itxpense 
Addidavit for Adop- 
tion Program 3 


May 1950 Monthly Claim for 
Federal Grant for 
Child Welfare Ser- 
vices 3 


February 1944 Claim for Transporta- 
tion of Needy 
Children 3 


Previous Requirements 
Included In 


Adoption Manual 
Sec. 2815-00 


Manual Sec. 800-60 


Manual Sec. 685-00 


Very sincerely yours, 


hanes SY hihctehiiilf 


Charies I. Schottland 


Director 


Department Bulletin No. 451 (Fiscal) 
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Dear Mr. Jordan: 


Attached are three copies of the following regulatio“é 
by the State Department of Social Welfare. 


DEPARTMENT BULLETIN NO, 359-C Supplement (OAS, ANB) (Dated Feb. 20, 1951) 
DEPARTMENT BULLETIN NO, 451 (Fiscal) (Dated February 1, 1951) 


These regulations were approved by the State Social Welfare Board 
pursuant to the powers conferred upon it by the Welfare and Institutions Code, 
Sections 103, 103.5, 103.6, 116, 2020, and 3075 on February 16, 1951, and are 
being filed in accordance with Section 11380 of the Government Code. 


These regulations are to be effective immediately upon filing with 
the Secretary of State, since this has been found necessary for the immediate 
preservation of the public peace, health and safety or general welfare and that 
notice and public procedure thereon are impracticable, unnecessary or contrary 
to the public interest. 


Very sincerely yours, 


OG Le I Sboarnler fp 


Charles I. Schottland 
Director 
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STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 


February 16, 1951 


DEPARTMENT BULLETIN NO. 452 (STAT) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Monthly Statistical Report on 
General Relief, Form GR 237 


Effective with the report covering the month of March 1951, it will be 
necessary to complete only Item 1, "Total Requests for Financial Assistance Received 
during the Month," Columns 1 and 2, in Part A of the Monthly Statistical Report on 
General Relief, Form GR 237. Other items in Part A (including Items 1A and 1B) may 
be omitted. 


There is no change in reporting procedure for Sections B, C, D, and E. 


Sections 564-25 and 564-28 of the Manual of Policies and Procedures are 
homes amended. 


oy sincerely yours, 


Charles I. Schottland 
F | LED Director 


in the Office of the Secretary of State 
of the State of California 


FEB 28 1951 
py ea 


DAN, Secretary of State 
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' Hon. Frank M. Jordan 
Secretary of State 


Room 109, State Capitol 


Sacramento, California 


pe 


Dear Mr. Jordan: 


CHARLES I. SCHOTTLAND 


Sacramento 1h 
February 26, 1951 


IN REPLY PLEASE REFER 
TO: 


Attached are three copies of the following regulations 


issued by the State Department of Social Welfare. 


DEPARTMENT RULLETIN NO. 452 (Stat) 


(Dated February 16, 1951) 


These regulations were approved by the State Social Welfare 
Board pursuant to the powers conferred upon it by the Welfare and 
Institutions Code, Section 115 and 116 on February 16, 1951, and are being 
filed in accordance with Section 11380 of the Government Code. 


Attachments 


Very sincerely yours, 


CO Mareeba d 


Charles I. Schottland 


FRLED 


in the Office of the Secretary of State 
of the State of California 


FBB 28 1951 


iL cic 
FRANK M.JMRDAN, Secretary of 


By 
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CH- 2 Carl Warren 


y Governor 


STATE OF CALIFORNIA 


Department of Sorial Welfare 


CHARLES I. SCHOTTLAND 
DIRECTOR 


Sacramento 1h 


February 26, 1951 : rac PLEASE REFER 


+ Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


Dear Mr. Jordan: 


Attached are three copies of the following resolution issued 


by the State Department of Sociel Welfare. 


STATE SOCIAL WELFARE BOARD. RESOLUTION 


This resolution was approved by the State Social Welfare Board 


pursuant to the powers conferred upon it by the Welfare and Institutions 


Code, Section 107 on February 15, 1951, and is being filed in accordance with 
Section 11380 of the Government Code. 


Attachments 


Very sincerely yours, 


Reker! \Lerelbauds 


Charles I. Schottland 
Director 


FILED 


in the Office of the Secretary of State 
of the State of California 


FEB 28 1951 
ats lS. retook... 2. 


. FRANK MJ DAN, Secretary of gts . 
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Certified as a ulation (or 
Regulations of the 






Nam@ of State Agengy) 
X 
(Signature) 
(Title) 
A-Ab~S 


(Date) 


foe abs Be anes ; | UN 1@C s07 


“WHEREAS appeals to the State Social Welfare Board by applicants and 
recipients of public perenne have been growing in ee: as well as in com 
plication of subject madters and 

WHEREAS the present appesis procedure has been criticised by federal 
authorities and many other persons comested With state and county administration 
of public anatavance programs; and 

WHEREAS the Board feels that a plan similar to that in most of the other 
states, heey that of Le a single person charged, with the responsibility of 
acting as Referee would be a more desirable practice; | 

NOW THEREFORE BE iT RESOLVED: First, that the Board directs the 
Gecvetiry of the Board to propted as rapidly - possible to employ a person to 
act as Referee in lieu of retiring appeal cases to the Division of Administrative 
Procedures. 

| Second, that the Secretary continue 
to refer to the Division of Administrative he Gaathoed all appeals which cannot 
be handled by said Referee. 
se “Puird, that said Referee should be 

responsible to the Secretary of the Beard. 

| . Fourth, that in accordance with usual 
procedure of discussing policy matters with representatives of the counties, such 
changes id ee entailed in regulations relating to appeals shall be discubend 
with county representatives in the cislewaie’ fallen, iP ILED. 


in the Office of the Secretary of State 
of the State of California 


FEB . 1951 
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a 
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MAIN OFFICE y 2 Lar] Warren 
SACRAMENTO é: f } “G 
GILBERT 2-4711 m omernes 
616 K STREET 
14 STATE OF CALIFORNIA 
LOS ANGELES OFFICE 


ion tt Department of Social Welfare 


i2 CHARLES I. SCHOTTLAND 


DIRECTOR 
AN NCISCO OFFIC 
ct wabeeaen Sacramento 
GRAYSTONE BUILDING IN REPLY PLEASE REFER 
948 MARKET STREET February 26, 1951 To: 
2 : 
1 - 


Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the 
State Department of Social Welfare with Adoption Manual Letter No. 26. 


These regulations were adopted by the State Social Welfare 
Board on February 16, 1951, pursuant to the powers conferred upon it by 
the Welfare and Institutions Code under Section 103, and are being 
filed in accordance with Section 11380 of the Government Code. 


Very sincerely yours, 


Autor I SMart 


Charles I. Schottland 
Director 


Attachments 


Pbk 


in the Office of the Secretary of State 
of the State of California 


FEB 28 195! 





Certified as a Regulation (or 
Regulations) of the 


Oot 1G getlen Agency) 


“ae 





(Title) 
- thy ak 
(Date) 


MANUAL UNIT 


124-126 AD 


SECRETARY OF STATE 
CHARLES |, SCHOTTLAND 


Director 


EARL WARREN 
Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 


February 26, 1951 


ADOPTION MANUAL LETTER NO. 26 

The attached revisions numbered 135 through 11 are to be entered 
in your copy of the Manual of Adoption Policies and Procedures and the re~ 
vision numbers canceled on the inside of the Manual cover. 


These revisions were adopted by the Social Welfare Board on 
February 16, 1951, and are effective April 1, 1951, 


Sec, 2830-00, Cost of Care Subvention, has been revised to clarify 
reimbursable costs and deductions from reimbursable costs. 


Secs» 2910-00 and 2912-00, as revised, include instructions for 
additional items on Form Adop Mli2, 


Sec. 2918-00 has been revised to give additional instructions for 
reporting race of petitioners on Forms Adop M2, 


A revised Form Adop M2 is attached for inclusion in Sec, 2999-00, 


FILED 


in the Office of the Secretary of State 
of the State of California 


FEB 28 1951 


ahi S or loc A— _M, 
FRANK M, RDAN, Secretary 











2830-00 FINANCIAL POLICIES AND PROCEDURES 


2830-00 (Continued) 2830-00 


Submission of Claims 


Claims shall be filed quarterly on Forms AD 800, AD 801, and AD 803, and 
shall be submitted to the SDSW by the 10th of the month immediately following each 
calendar quarter. Claims for reimbursement for care of the child placed during a 
calendar quarter or for whom relinquishment was cariceled or rescinded during a 
quarter may be included in the claim for that quarter or in the claim for any sub- 
sequent quarter, but not later than the claim for the fifth calendar quarter fol- 
lowing the quarter in which placement, cancelation, or rescission of the relinquish- 
ment occurred, 


The County Adoption Agency may on any quarterly claim request reimbursement 
for amounts actually expended for the care of a relinquished child not yet placed 
for adoption provided that $200 (Civil Code 225p) plus any amounts received for 
the care of the child are deducted from the cost of care for that child. 


Each item in the cost of care of the child shall be supported on the claim 
by a county warrant number or other expenditure document number, The date of the 
disbursement shall also be shown. Expenditures incurred, but not disbursed, cannot 
be allowed, 


er es ee ee Cee 


— 
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FINANCIaL POLICIES AND PROCEDURES 2830-00 


2830-00 COST OF CARE SUBVENTION 2830-00 


State subvention is available to licensed county adoption agencies for a 
portion of the cost of care of children from the date of relinquishment by the 
natural parent or parents until the date of placement for adoption. Such action 
is allowable on any claim in an amount not to exceed an average of $200 per child. 


Once reimbursement in any amount has been claimed and allowed for the cost 
of care of a particular child no further reimbursement will be allowed for any 
additional cost of care of that child regardless of the additional cost or the 
length of time the county provides the care, 


Reimburseable Costs 


Cost of care is defined as the cost of goods, facilities, and services 
incurred by the county adoption agency to meet the needs of the child, including | 
housing, food, clothing, medical, dental, nursing, or psychiatric services, and 
cther personal needs. It does not include expenditures incurred prior to relin- 
quishment or subsequent to placement. 


Deductions from Reimburseable Casts 


All amounts received by the county to defray the cost of care of a child 
shall be deducted from the reimburseable costs of care claimed for that child as 
shall agreements to pay a fee pursuant to Sec. 225p of the Civil Code. If any child 
is a recipient of Aid to Needy Children during the period from the date of relin- 
quishment until the date of placement, the amount of the Aid to Needy Children paid 
for that child during that period (excluding any county supplemental aid) shall also 
be deducted, 


(Section Continued on Next Page) 


Revised February 16, 1951 
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2910-00 STATISTICAL PROCEDURES 


2910-00 INDIVIDUAL RECORD CARD RELINQUISHMENT AND INDEPENDENT 2910-00 
ADOPTIONS, FORM ADOP M42 
Reporting Agencies 





Public and private adoption agencies licensed by the SDSW and the adoption 
staff of the SDSW shall submit reports on Form Adop M42, Individual Record Card 
Relinquishment and Independent Adoptions. 


Coverage 


Form Adop M42 shall be completed for each child for whom a final report is 
made to the court or petition for whose adoption is dismissed by the court. prior to 
the submission of the court report. 


Submittal Instructions 


One copy of the completed Form Adop M42 shall be sent to the State Depart- 
ment of Social Welfare, Bureau of Research and Statistics, 616 K Street, Sacramento 
14, at the time the final report is submitted to the court. If the petition is dis- 
missed by the court prior to the receipt of the court report, Form Adop M42, com- 
pleted as fully as possible, shall be submitted immediately. 


General Instructions for Completion of Form 


If more than one child is being adopted by the same petitioner(s) a Form 
Adop M42 shall be completed for each child, 


If the child has been the subject of previous adoption action, which was 
acted on by the court, a new Form Adop M42 is to be prepared. 


All items require entries. If no significant entry can be made, enter 
"none", or "unk" (for unknown), or "not applicable" as the case may be. If in an 
independent adoption the petition is dismissed by the court prior to submission 
of the final report, the investigation may not have revealed the information 
requested in every item on the form. Complete the items for which the information 
is available and mark the others "unknown," 


In order to distinguish clearly between independent and relinquishment 
adoptions, check one of the two boxes in the upper right-hand corner of the Form 
Adop M42. (Cases involving placement by an out-of-state agency and subsequent 
investigation and report to court by the SDSW or its delegated agencies are con- 

' sidered independent. ) 


Where the following instructions read "circle the applicable item", it is 
not necessary to circle the whole item but only the number identifying it. 


It is important that the agency be clearly identified in the line under 
the agent's name on the form, If the agency maintains branch offices, enter the 
location of the branch office in which Form Adop M42 is completed after the name 
of the agency. 
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STATISTICAL PROCEDURES 2908-00 


2908-00 (Continued) 2908-00 


eturned to Inactive File. Enter in Columns l, h, and 6, 
Total, Reopened, and Petition to Withdraw Consent respectively, the number of cases 
in which information was submitted to the court without change in recommendation of 
the agency, or in which no further action is indicated and the case is to be con 
sidered closed. 


Item 4B-3. Transferred to Another Agency. Enter the number of cases v 
transferred to another adoption agency; eo cases transferred to the juris= 
diction of the SDSW. 


Item Bl. Transferred as Step-parent Case. Enter the number of cases | 


transferred to probation officers, because the petitioner is a step-parent of the 
child. 


Item 5. Pending at End of Month. Enter the number of petitions awaiting 
recommendation of the agency at the close of the calendar month. The entry should 
equal Item 3 minus Item he 


-2909—00 MONTHLY STATISTICAL REPORT ON ADOPTION SERVICES TO 2909-00 
OTHER AGENCIES, FORM ADOP. M56E 


This report (Form Adop. M56E) is intended to record the volume of requests 
ror services relative to adoption cases referred to the agency. It is divided into 
3 columns (1) Out of State Requests, (2) Request of the SDSW, and (3) Request of 
Another California Agency. 


Item 1. Pending at Beginning of Month. Enter the number of requests for 
service that were brought forward from the previous month. The entries in each 
column should agree with those in Item 5 of last month's report. If Item 5 was in 
error, make the correction in Item 1 and give the reason for the correction on the 
back of the form. 


Item 2. Received During Month, Enter the number of requests for service 
that were received during the month. 


Item 3. Total Requests for Month. Enter the sum of Item 1 and Item 2. 


Item . Requests Completed. Enter the number of requests for service 
that were disposed of during the month. 


Item 5. Pending at End of lionth. Enter the number of requests for service 
that were not completed by the end of the month. 


ae ae 
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2914-00 STATISTICAL PROCEDURES 
2914-00 SECTION II, DATA ON CHILD - FORM ADOP M2 2914-00 


Item A. Sex, This item is self-explanatory. 
Item B. Race, 


1, White ~ Generally members of the caucasian race are classified as 
white. Possible deviations are enumberated under 5, 


2. Negro - A person with Negro blood (of any percentage) is classified as 
a Negro, Both black and mulatto persons are recorded as Negroes, 


3. Mexican - Circle if child is generally accepted as Mexican. 


4, Indian - A white person of mixed white and Indian blood is recorded as 
Indian, except where the percentage of Indian blood is very small, or 
where he is regarded as a white person in the community where he lives, 


5e Other - When child is neither White, Negro, Mexican, nor Indian, circle 
5 and specify the race to which he belongs. "Other races" includes the 
following: Chinese, Japanese, Filipino, Hindu, Korean, Hawaiian, 
Malayan, Siamese, Samoan, all other. The following statement applies 
to mixed races: 





Mixed races - Mixtures of white with non-white races are reported 
according to the non-white parent. Mixtures of non-white races 
are reported according to the race of the father, except as stated 
under 2, above. If race is unknown for the father, enter the 
race of the mother, 


Item C. Date of Birth. Enter month, day, and year. Check to see that this 
date is not inconsistent with the other dates reported, for example, date of place- 
ment, 


Item D, Place of Birth, If the child was born in the United States, give 
state or territory in which born. If he was born in the United States but state of 
birth is unknown, enter "U.S. - Unk." If child was not born in the United States, 
give country of birth. When there is uncertainty as to how to identify foreign 
country of birth, enter name of country and also province or state in which the 
child was born. Enter the name by which the country or province was known on the 
birth date of child. If foreign country of birth is unknown, enter "Foreign - Unk," 


Item E. Birth Status of Child. Circle the applicable item, Note that the 
information given here is related to Item A of Section III. If the child's mother 
was unmarried when the child was born, but later married the child's natural father, 
prior to completion of independent adoption or prior to filing the relinquishment 
with the SDSW in an agency adoption, the child must be reported as born in wedlock, 


Item F, Child Legitimated - Sec, 230? If the provisions of Sec. 230 of 
the Civil Code have been met, check "yes" in the box provided. All other situations 
require an answer of "no," 


(Section Continued on Next Page) 
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STATISTICAL PROCEDURES 2912-00 
2912-00 SECTION I, IDENTIFICATION AND ACTION — FORM ADOP M42 2912-00 


Item A. Child's Name, Enter the full name of the subject child as it 
appears on the adoption petition. If more than one child is being adopted by the 
petitioner(s), an individual record card shall be completed for each child. 


Item B. Petitioner(s). Enter the name of the petitioner(s) who have filed 
the petition for adoption. 


Item C, Placement on. Enter the month, day, and year of placement and 
circle the relevant item to specify by whom the placement was made, If none of the 
first five items applies, circle Number 6 and specify the person or agency making 
the placement, 


Item D, Was Child Previously Placed? If the child has been the subject 
of an adoptive placement before, check "Yes." Otherwise, check "No," 


Item E, State Case Number, Enter the complete state case number; e.g., 
LA 5000 Ad, 


Item F, Date Relinquished. (Applies only to relinquishment cases.) Enter 
the month, day, and year on which relinquishment by the person(s) having custody of 
the child became officially effective. If the child is legitimate and there are two 
relinquishments, the last date is to be entered, 


Item G., Date Petition Filed. Enter the month, day, and year on which the 
petition was filed in the court. 


Item H, Date Report Filed. Enter the month, day, and year on which the | 
report on this case was submitted to the court. (Note that this date may differ 
from the date on which the report is submitted to the SDSW.) If an independent 
case is dismissed by the court prior to the submission of the report and recom- 
mendation, check the box under Item H, enter the date of dismissal immediately 
after the box, and give the reason for dismissal in Item J. 


is called to Number 2 which is a qualification of Number 1, In an independent 
adoption if Number 1-2, Conditional Approval, is circled, an entry must be made 
under Item K of this section. If Number I-3, Denied, is circled, Item J of this 
section is to be completed, 


Item I, Recommendation. Circle one of the applicable items. Attention 


Item J. Reason Dismissal or Denial Recommended. (Applies only to inde- | 
pendent adoptions.) Circle the applicable item if Number 3 under Item I has been 
circled or if the case was dismissed. If none of the reasons listed applies, 

write in the reason opposite Number 6. Some examples are: 


1. Child refused consent. 
2. Parents! consent withdrawn, 
3. Petitioner(s) do not wish to proceed. 


Item K, Reason for Conditional Approval. (Applies only to independent 


adoptions.) Those cases in which Number 2 of Item I is circled are to be explained 


in this item. Probable entries are the following: 


1, 701 pending - both parents 
2. ‘701 pending = father 
3. 701 pending - mother 
4, Legitimacy action pending 





Citation of father under Section 224, C.C. 
Certificate from superintendent of State Hospital 





2918-00 STATISTICAL PROCEDURES 
2918-00 (Continued ) 2918-00 


. Item H. Annual Income, Circle the income item that most nearly represents 
the gross income of the petitioner(s), Write in "unknown" if the information is not 
available, 


Item I. Did Petitioners Pay: 


1, Any expenses of Mother or Child. (Refers only to independent adop- 
M2 aed This question is to be answered "yes" if the petitioner(s) 
paid any expenses of the mother or child incurred befere the child 

was placed with the petitioner(s). If not, enter "no," 


2. An Adoption Agency Fee. (Refers only to relinquishment adoptions. ) 
This item is to be answered "yes" if the agency made a specific charge 
for its services in providing the petitioner(s) with a child for 
adoption. In all other cases, including general contributions of the 
petitioner(s) toward support of the agency, it is to be answered "no," 


Item J. Number of Other Children in Petitioner(s) Family (In Home), This 
question is intended to report minor children who are a part of the petitioner(s) 
immediate family and living in petitioner(s) home. 


1. Previously Adopted Children, This is to record the number of minor 
children previously adopted by the petitioner(s) who are living in the 
home, Natural children of either petitioner adopted by the other 
spouse, should be reported below under Item J-2, Natural Children of 
Petitioner(s). Do not include children currently being adopted, If 
no children have been adopted previously, enter "none," 


2. Natural Children of Petitioner(s). This is to record the number of 


natural minor children of either or both petitioner(s) in the home, 
If none, enter "none," 


3. Other Children, This is to record minor children that are living in 
the home as part of the petitioner(s) family but are not classifiable 
under 1 and 2 of this item; for example, other children being adopted, 
or foster children, 


Issued July 22, 1949 


or HI 
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STATISTICAL PROCEDURES 2918-00 
2918-00 SECTION IV, DaTa ON PETITIONERS -— FORM ADOP M2 2918-00 
Enter information as of the date the child was placed. 


If there is only one petitioner, enter "not applicable" in the spaces 
provided for the second one, 


Item A. Marital Status. 
1. Unmarried. Circle Number 1 if a single petitioner is unmarried. 
2. Widowed. Circle Number 2 if a single petitioner is widowed, 


3. Divorced. Circle Number 3 if a final decree of divorce has been 
ranted by a court of competent jurisdiction to a single petitioner. 


Lh. Married. Circle Number 4 if the petitioner(s) are legally married. 
This does not include common-law marriages unless the common-law 
marriage occurred in a state or country in which such marriages are 
recognized as legal. 


5. Separated, Circle Number 5 if the single petitioner is living separate 
and apart from the spouse. "Separated" in this context means living 
apart because the couple does not wish to live together, and not a 
temporary adjustment to such conditions as employment, iliness, or 
housing. Include cases where an interlocutory divorce decree is in 
effect. SE Nee TN 


6, Marriage annulled. Circle Number 6 if the marriage of the single 
petitioner has been annulled by a court of competent jurisdiction. 


7, Other, Circle Number 7 if none of the first six items applies. 
Specify in the space provided, 





Item B, Race. If both petitioners are of the same race, follow instruc- 
tions for Item B, Section II, If petitioners are not of the same race, circle 
Item 5, Other, and specify for both man and woman petitioner, 

item C. Religion. See instructions for Item C, Section III. 

Item D. Age. Enter the ages (in completed years) of the petitioners. 

Item E, Education. See instructions for Item E, Section III. 

item F. Occupation, See instructions for Item F, Section III. 

Item G. Relationship to Child. Enter in the blanks provided for the 


woman petitioner and the man petitioner the relationship to the child. If there is 
no relationship, enter "none." If the relationship of the petitioner to the child 


is by virtue of marriage or adoption, add the words "by marriage" or "by adoption," 
as the case may be. Do not leave this item blank. 


(Section Continued on Next Page) 
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AREA OFFICES +- yy a STATE HEADQUARTERS 


“toe ANGELES OFFICE f- oe — 3 SACRAMENTO 
MICHIGAN 8411 / ooereee Giteert 2.4711 
MIRROR BUILDING . ; 616 K STREET 
145 SouTH SPRING STREET STATE OF CALIFORNIA 
; riment of Social elf 
SACRAMENTO OFFICE Pariient o Ota PLULALe 
GILBERT 2-4711 
924 9TH STREET CHARLES I. SCHOTTLAND 
14 DIRECTOR 
SAN FRANCISCO OFFICE March 28, 1951 


EXprRooK 2-8751 
GRAYSTONE BUILDING 
948 MARKET STREET 
ADDRESS REPLY TO: 


ta 
FILED 


Hone Frank Me Jordan 

jn the Office of the Secretary of State 
Secretary of State af the State of California 
Room 109, State Capitol 
Sacramento, California 


eu MAR 29 1951 


At. “ U. onan 







.Dear Mr. Jordans 


Attached are three copies of the following q ons issued 
by the State Department of Social Welfare. 


DEPARTMENT BULLETIN NO. 45 (Fiscal) (Dated March 20, 1951) 
DEPARTMENT BULLETIN NO. 55 (Fiscal) (Dated March 20, 1951) 
DEPARTMENT BULLETIN NO. 456 (Fiscal) (Dated March 22, 1951) 
DEPARTMENT BULLETIN NO. 57 (OAS, ANB) (Dated March 27, 1951) 


These regulations were approved by the State Social Welfare 
Board pursuant to the powers conferred upon it by the Welfare and 
Institutions Code, Sections 103, 103.5, 115, 116, 1555, 1556, 1556.5, 
1559, 2020, 210, 2188, 2189, 3075, 3087.2, 3087.3, 3481, and 3482 on 
March 16, 1951, and are being filed in accordance with peettes 11380 of 
the deversuont Codes 


Very sincerely yours, 


Charles Ie Schottland 
Director 


Attachments 


m4 


Certified as a _ lation (or 
Regulations of the 


Derg & 


(Mz f State Agency) 







Signature) 


(Title) 
2-2.¢- 
(Date) 


4 ‘ 


at f 


Ac. ~ 
‘VO 03/03-5.2A/82 B20F278 


““@ y CHARLES. SCHOTTLAND J VER, IESE / SShecWander- Y 


“ ' Director 


Governor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


616 K STREET 


SACRAMENTO 14 
March 20, 1951 


DEPARTMENT BULLETIN NO, 1454 (FISCAL) 


TO: COUNTY BOARD OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Submission of Assistance Claim 
Payrolls, Contra Rolls and 
Schedule - OAS, ANB, ANG, 
ANC~BHI, APSB AND CIS Aged And 
Blind Claims 


Beginning with the claim for the month of April 1951, Assistance Payrolls 


and Contra Rolls (Forms AB 801, CA 801, CA 801~BHI and AB 801H), Schedule of 
Repayments (for prior Federal Formula periods) (Form ABC 803), Schedules of Adjusts 
ments for Prior Months (Forms AB 816 and CA 816) and Individual Reports of Repayment 
(Form ABC 808) shall be submitted in one copy only. 


The various affidavits (Forms Ag, Bl or CA 800 and AB 800H), Claim Summary 


Sheets (Forms AB and CA 802) and Reconciliation Statements (Forms ABC 820) shall be 
submitted in trinlicate as heretofore, 


le 
ee 


36 


le 


The payroll and contra rolls submitted shall: 
Be the original or the legible first copy. 


Carry separate totals for each payroll page for warrant amounts, federal 
excess (OAS-ANB), State and Federal Bases (ANC) and persons count in 
accordance with the provisions for these totals at the foot of Forms AB 
CA 801 and CA 801~BHI as revised October 1950, Counties using their own 
payroll ferms shall show thereon all the data required by the State forms, 


Show for each case, opposite the amount of aid paid, the participation 
status symbols, N, X, or S, as required by Department Bulletin Number 123, 
Section B, paragraph 1, and Department Bulle tin Number 423 C, fifth para~ 
graphe 


For each supplemental warrant covering increases in the grant for current 
or prior months indicate by "inc" after each item, On contra rolls for 
warrant cancellations also indicate "inc" after each warrant cancelled 
which does not cover the full amount paid for the menth involved, 


For OAS, ANB and APSB enter the persons count in the remarks column 
(Col. 5) on the contra roll for repayments after each repayment which 
covers the full amount originally paid for the month or months involved, 


This bulletin modifies Department Bulletins Nos, 1:23, 23B, and 451 with 


respect to the number of copies required for the following forms: 


Bulletin 23 Bulletin 1:23B | Bulletin 51 
AB 801 CA 801 ABC 803 
ABC 803 CA 801 BHI 
AB 816 ABC 803 

CA 816 


Section 627-25 of the Manual of Policies and Procedures is hereby modified 
with respect to the number of copies required of Form AB 801 H,. 


Circular Letter No, 51 should be corrected to show these revisions in the 
required number of copies of forms, 


Very sincerely yours, 


Charles I. Schottland 
Director 


Department Bulletin No. 454 (Fiscal) 
Page 2 
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AREA OFFICES ° pce o> STATE HEADQUARTERS 


arl Warren 

ws among orfice ey Resor arnt 
145 Sourm Serine Sracer STATE OF CALIFORNIA 14 
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Decades ervids Department of Social Welfare 

Arabs g eens CHARLES |. SCHOTTLAND 
14 DIRECTOR 

SAN FRANCISCO OFFICE March 28, 1951 
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- 


FILED 
Hon. Frank M. Jordan in the Office of the Secretary of State 
Secretary of State of the State of California 
Room 109, State Capitol 
Sacramento, California 


ie _ MAR 29 S51 


ADDRESS REPLY TO: 


Dear Mr. Jordans: 






Attached are three copies of regulations issued by th 


State Department of Social Welfare with Aid to Needy Children Man 
Letter No. 10. 


These regulations contained in this material were approved 
by the State Social Welfare Board on March 16, 1951, pursuant to the 
powers conferred upon it by the Welfare and Institutions Code, Sections 
103, 103.5, and 1560, and are filed in accordance with provisions of 
Section 11380 of the Government Code. 


These regulations are to be effective immediately upon filing 
with the Secretary of State, since this has been found necessary for 
the immediate preservation of the public peace, health and safety or 
general welfare and that notice and public procedure thereon are 
impracticable, unnecessary or contrary to the public interest. 


Very sincerely yours, 


OU sco IJ A pelant 


Charles I. Schottland 
Director 


Attachments 


bertified as aR lation (or 
Regulations of the 


( 4 of State Agency) 


a 


(Signature) : 





(Title) 


3-2 -$/ 


(Date) 


CHARLES |. SEHOTTLAND EARL WARREN 
Director Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 


March 23, 1951 


ATD TO NEEDY CHILDREN MANUAL LETTER NO, 10 


The attached revisions numbered 51 through 63 are to be entered in 
your copy of the Manual of Policies and Procedures = Aid to Needy Children and 
the revision nunbers canceled on the inside of the Manual cover, 


These revisions were adopted by the Social Welfare Board on 
March 16, 1951, and are effective April 1, 1951. However, in those cases 
in which there are existing commitments between the county and the Aid to 
Needy Children family which are in conflict with these provisions, a three-~ 
month period in which to make an adjustment is permitted, 


Sec. 503=B, as revised, requires that need be determined on the 
basis of the Cost Schedule for the county in which the family is living. 


Sec. 503=D has been revised to provide that budgets shall not be 
recomputed if only a change in age groups of the children is involved, 
Unchanged is the requirement that allowances (including those affected by 
age changes) shall be recomputed under the following circumstance: 

le Assistance is restored. 

2e There is a change in the family's needs or income, 

3e The annual redetermination of eligibility is made, 

he <A new Cost Schedule is issued. 

Most important, however, are the revisions of Sec, 503-E and F. 
These revisions more clearly define the needs not common to all family 
budget units and the circumstances under which such needs are to be allowed, 
It also places ceilings on the amounts to be allowed to meet these needs, 


Department Bulletin No. 30-C is now obsolete, 


. 
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C-503 (Continued ) C-503 
Be NEEDS COMMON TO ALL FAMILY BUDGET UNITS 


The goods and services essential to a minimum adequate stadard of living for 
all family budget units, whether the children are living with their own families 
or with needy relatives, and the rules for computing the family budget are as 
follows: | 


1. Food 


The amount for food given in the Cost Schedule shell be included for each 
individual in the family budget unit (see Item F-1 for Special Diets and 
F-2 for Restaurant Meals). 


Family budget units of only one or two persons shall be allowed an additional 
10% for food, if food is prepared for a household of only one or two persons. 


2. Clothing 
The amount for clothing given in the Cost Schedule shall be included to 
cover current replacements in clothing for each individual in the family 
budget unit. 


Clothing for a child's first year shall be included as needed in either: 


&. A lump sum before or after the child is born, or 
b. Prorated over a period before or after the birth, or both. 


3. Personal Needs 


The amount for personaik needs given in the Cost Schedule shall be included 
for each individual in the family budget unit. This item covers haircuts, 
toothbrush, toothpaste, hair brush and comb, toilet soap, cosmetics, non- 
perspirant, shaving supplies, sanitary supplies, shoe laces, and shoe polish. 
For infants, it covers mineral oil, vaseline, boric acia, sterile cotton, 
nursing bottles, nipples, and toothpicks. 


ih. Recreation 


The amount for recreation given in the Cost Schedule Shall be included for 
each individual in the family budget unit. 


(Section Continued on Next Page) 
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C-503 (Continued ) ot oem C6503 


The Cost Schedule, Form Gen Mlb, will be issued ta.counties whenever the. 
pricings indicate a difference of $2.00 or more over or under the last Cost 
_ Schedule. ‘This difference of 32.00 or more will be determined by the SDSW on 
- a-formula basis. ‘The most recently issued Cost Schedule shall” be. used by, ‘the 
county in computing budgets. If the family is Living in another county, ‘the 
Cost Schedule for the county in which the family is living shall be used. 


Allowances for essential goods and services such as food, clothing, household 
operations, etc., are shown on a monthly basis. The allowances for food, 

_ clothing, personal needs, and recreation are based on age and sex groupings. 

If amounts in excess of the allowences shown on the Cost. Schedule aré included 
for items such as utilitics, they shall be converted to average monthly amounts 
in computing the budget. Any items paid by the family on other than a monthly‘ 
basis, such as weekly rent, shall be converted to monthly amounts on the basis 
of hy 1/3 weeks per month. PEA eeIe en aoe te ee | : 


C. EFFECTIVE DATE CF NEW PRICINGS 
Revisions to the Cost Schedule due to new pricings shall be made effective not 
er than the first of the third month following the date released by the 


ensif— unless other instructions are issued by the SDS or the’ SoWB. 


For example, if a revised Cost Schedule is released to a county .on 
March 21, the family budgets shall be revised not later than June l. 


D. COMPUTING * THE . BUDGE oT 
In computing the family budget, the age of the chila shall be the 2ge at the 
last birthday as of the date assistance is granted, increased, or decreased. 


_ Budgets shall not be recomputed if only changes in age groups are involved 


The allowances for essential items shall be recomputed if any of the following 
occur: | aes 


‘1. Assistance is restored. 

2. There is a change in the family's needs or income. 
3. . Tae annual redetermination of eligibility is made. 
1. A new Cost Schedule is issued. 


The Budget Work Sheet, Form CA 21, or a substitute form approved by the SDSW 
shall be used in nonpatane the pudeet for the family budget unit. 


(Section Continued on Next Page) 
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€-503 (Continued) C-503 


If a utility used by the family is not listed on the Cost Schedule, the 
county shall determine and incluue the average monthly amount necessary on 
an annual basis. The basis of the county's determination shall be recorded 
in the narrative. 


{Ye Household Operation 


The amount for household operation given in the Cost Schedule shall be in- 
cluded in accordance with the number in the family budget unit. This item 
covers cleaning and laundry supplies, such as broom, mop, washboard, soap 
and bleach; mending supplies, such as darning cotton, needles and thread; 
medicine chest supplies, such as band aids, hot water bottles, aspirin, 
iodine and ointments; and minor replacements in minimum amounts for such 
articles as light globes, lamp chimneys, dishes, household linens, and bed- 
ding. 


8. Education and Incidentals 


The amount for education and incidentals given in the Cost Schedule shall be 


included in accordance with the number in the family budget unit. This item 
covers postage, stationery, magazines, and a newspaper. 


F. NEEDS NOT COMMON TO ALL FAMILY BUDGET UNITS 


The goods and services essential to a minimum adequate standard of living but 

not common to all family budget units and the rules for including these needs in 

the family budget are listed below. Only the needs listed may be allowed. Other 
needs that arise must be met by other resources in the community or by relatives 

or friends. | 


1. Special Diets 


The amount for a special diet given with the Cost Schedule for an individual 
in the family budget unit shall be included if a special diet is recommended 
by a physician or public health clinic. The recommendation for the special 
diet including the length of time the diet will be required shall be included 
in the narrative or filed in the case record. 


2. kestaurant Meals 


The amount necessary for restaurant meals in lieu of the food allowance in 
the Cost Schedule for a temporary period not to exceed three months shall 
be included up to a maximum of $1.50 per day per person, if either of the 
following circumstances exists: 


Qa. Emergency housing occupied by the family does not have cooking facili- 
ties, until housing is found that does provide -such facilities. 


b. A member of the family budget unit must be temporarily out of the home 
to receive medical treatment and no other arrangement for his eating 
is possible. 


The basis for the determination of the need for restaurmt meals, and of 
the amount and period of time allowance is to be made, shall be recorded in 
the narrative. : 


In cases in which there is employment, see Sec. C=36. 
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Rent 


The amount of rent paid shall be included for each family budget unit 


- up to the-ceiling given in the Cost Schedule. (The ceiling is set for 


each county at. an amount covering actual rents for approximately 90 


.: per cent of the cases.) | 


The | amount of Eaabaa. rant paid by the family budget unit and a state- 


_ ment. as to what such rental includes shall be recorded in the narrative. 


ek ad aware got Home Owned, iincumbered, or Being Purchased 


Monthly amounts shall be included for the home owned, encumbered, or 
being purchased and occupied by the family, as follows: 


i) Monthly prorata of taxes paid. 


(2) Monthly prorata of assessments paid, not included in the taxes. 


_(3) Monthly prorata of fire insurance paid. 


“ (4) “Allowance for upkeep and minor repairs, as follows: 


, he eas ar ee ~ Minimum Allowance — 
Assessed Valuation per Month 


Under $1, 000 §2 00 
pL, 000 - pl, 999 cS 2.50 
$2,000" $3,000 © 3.00 


CRY Monthly prorata of amount to cover interest and principal payments 


on encumbrances, 


The total amount for taxes, insurance, upkeep and repairs, interest and 


_ principal shall be determined and shall be included for each family 


BUdESt unit up to the rent ceiling given in the Cost Schedule. 


‘be Utilities 


“The amounts given in the Cost Schedule for those utilities used by the 
family: and not included in the rent (e.¢., gas for cooking, electricity for 
lighting, wood for heating) shall be included in accordance with the number 
in ‘the family budget unit, 


The average monthly amount of the cost of ice if needed, shall be included 






sap, to the maximum allowance indicated on the Cost Schedule. 


(Section Continued on Next Page) 
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c. Illness or the presence of aged persons or young children in the family 
requires an unusual amount of a particular utility. 


d. Utility rates in the part of the county where the fanily lives are 
higher than in other parts of the county. 


If the cost of a utility exceeds the allowance in the Cost Schedule, the 
Getermination as to whether or not any of the above circumst™Mces exist 
shall be recorded in the narrative. 


6. Additional Expenses for Household Operation 


If the family budget unit does not have the necessary items for household 
operation and maintenance (see Form Gen lil2 for articles included in house- 
hold operation item) or household operation items are lost by fire, flood, 
or other disaster, or a new member is added to the family, and if these 
items are not obtainable through other sources in the community or from 
relatives or friends, the cost of necessary household operation items shall 
be included in the budget, either in a lump sum or prorated over a period. 


The cetermination of the items needed shall be recorded in the narrative. 
7. Telephone 

The estimated minimum monthly average cost of telephone service shall be 

included up to a maximum of $l; if any one of the following circumstences 


exists: 


a. A-member of the family budget unit is in ill health which necessitates 
either emergency. or frequent calls to the doctor. 


b. The family with preschool children which lives in an isolated area. and 
lives an unreasonable distance from the nearest available telephone. 


c. A telephone is necessary to the carrying on of an occupation in or from 
the home. 


d. A member is subject to call for employment. 
In determining the minimum cost, the county shall determine the least costly 
method of providing telephone service; i-e., through the use of available 


public telephones, neighbors! telephones, or through the continuation of 
telephone service in the home. 


(Section Continued on Next Page) 
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Additional Expenses for Clothing 


The amount necessary for clothing, either in a lump sum or proyated over a 
period, shall be included up to the amount for an individual shown on Form 
Gen MO, if a member of the family budget unit does not have a basic out- 
fit, or clothing is lost by fire, flood, or other disaster, and if such 
clothing is not obtainable through other sources in the community or from 
relatives or friends. The determination of the amount of clothing needed 
shall be recorded in the narrative. 


Kdditional Housing Expense 


The amount of rent paid or the expenses for the home being purchased in 
excess of the ceiling for members. of the family budget unit shall: be in- 
cluded up to a maximum of $325 if any of the following circumstances exist: 


a. & suitable home is not available to rent for. less than the amount the 
family is paying | 


b. A special health or social problem in the family necessitates housing 
which is not obtainable within the ceiling or which prevents the family 
from moving to other quarters 


c. The cost of one or more utilities is included in the rent. The excess 
shall be included up to the amount allowed for these utilities in the 
Cost Schedule, but unless a or b applies the amount shall not exceed 
the rental ceiling plus the amount given for the utilities in the Cost 
Schedule. 


If the rent paid or expenses for the home being purchased exceeds the 
ceiling, the determination as to whether or not any of the above circum- 
stances exist shall be recorded in the narrative, 


Additional Expenses for Utilities 


The average monthly amount of the cost of a utility in excess of the 
allowence given in the Cost Schedule, taken over a period of a year, shall 
be included up to a maximum of $10 for a1]. utilities if any of the following 
circumst™mces exist: 


The family uses a utility for more than one purpose, e.g., electricity 
for lighting (which covers use of small household appliances, such as 
an electric iron) and for the operation of household equipment, such as 
& refrigerator, washing machine, stove, etc., which causes the expense 
for the given utility to be higher than the amount given in the Cost 
Schedule. 


0 


Oe thet sti hes inefficient equipment or a house which requires an 
unusual amount of heat. 


(Section Continued on Next Page) 
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6-503 (Continued) c-503 


10. Medical and Dental Care 


Medical or dental care, treatment, drugs, medicines, or appliances found 

to be necessary by an examination by a physician, dentist, or other licensed 
practitioner shall be included unless the county determines that the care 
needed is available without cost. The county shall record. in the narrative 
the determination as to whether or not medical or dental care is needed by 
the family. and the basis for the determination of the amount CLES or the 
arrangements made for free care. 


Prepaid medical’ and hospital os purchased by the family budget unit may 
be allowed up to a maximum of pLO per month. 


dbs Major Replacements, Repairs, and Purchase of Household Equipment 


The cost of replacement, repair, or purchase of essential equipment for the 
functioning of the household, not to exceed the minimum price for which the 
required item of equipment can be purchased through a mail order house or 
store catering to lower income groups, shall be included, if not obtainable 
through other sources in the community or from relatives or friends and one 
of the following circumstances exists: 


a, The family lacks and needs essential equipment. 


bs. An item of essential a es is worn out and there is need to replace 
or repair it. 


c, Essential equipment is lost or damaged due to such causes as fire or 
other disasters and there is need to replace or repair it. 


ad, Illness of a member of the family budget unit necessitates additional 
equipment. — 


Essential equipment for functioning of a household includes basic cooking 
and heating facilities, sleeping equipment, storage space for clothing, and 
other basic necessities in living. Essential equipment also includes laun- 
dry equipment if laundry is done at home; refrigeration and air cooling 
equipment if found necessary because of climatic conditions. 


Families shall be advised to discuss their needs and plans for repairing, 

replacing, or purchasing household equipment before final arrangements are 
made, The county shall determine the need for an item of essential equip- 
ment in relation to the specific family's situation, whether the equipment 
should be repaired, replaced, or purchased, and the minimum type of equip- 
ment adequate to meet the need; Also, the county shall determine whether 

the total amount should be included for one month or prorated over several 
months, dependent upon plans the family is able to make with the merchant, 
the cost of the equipment, and the participating base. The determination 

shall be recorded in the narrative. 
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8. Transportation 


An allowance for transportation shall be included if any of the following 
circumstances exist: 


a. Transportation is needed to secure necessary medical and dental care 
or to visit a member of the femily receiving such care. 


b. The family does not live within reasonable walking distance for 
essential and economical shopping. 


c. A member of the family budget unit needs transportation to seek or 
accept employment and the job possibilities are not within reasonable 
walking distance. (tor continuing transportation for employment, see 
Sec. C-36). ) ! 


ad. A member of the family budget unit is attending school, church, or a 
rehabilitation center which is not within reasonable walking distance. 


e. A member of the family budget unit has physical limitations which 
would preclude community contacts unless transportation is provided. 


f. A member of the family budget unit is required to keep appointments 
with county welfare representatives. 


The allowance for transportation shall be: 


&. The estimated minimum monthly average cost of bus fare or carfare at 
local rates up to a maximum of $10, if public transportation is avail- 
able, or 


b. If public transportation is not available the estimated minimum monthly 
average cost of automobile transportation up to a maximum of $20. 


The county shall record in the narrative the determination as to whether or 
not transportation is necessary and the basis for the amount included in the 
budget. 


9. Life Insurance 


The county shall determine and record in the narrative whether or not life 
insurance policies are carried on the parents or children. (See Sec. C-3)0, 
Determination of Personal Property. } 


it life insurance policies are carried on parents or on children under the 

age of 16 years, the actual amount of the premiums shall be included, up to 

a total of “) a month. for the family. Exception shall be made in either of 

the following situations: 

a, If premiums are in excess of $l and a dovmward adjustment of the premium 
is pending, the excess amount shall be included for a period not to 
exceed three months. 

b. If policies are carriedon an incapacitated parent either in or out of 
the home, the excess amount necessary to keep the insurance in effect 
snall be included. 


(Section Continued _on Next Page} 
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13. Laundry Service 


The average monthly cost of the least expensive laundry service necessary 
to meet the family's needs shall be included up to a maximum of $10 if 
either of the following circumstances exists: 


a. The family is living in quarters without facilities for laundering 
and it is not practical to provide facilities. In determining the 
lack of facilities for laundering, the amount and type of clothing 
or linens to launder in relation to the water supply, receptacles 
for washing, facilities for heating the water, and facilities for 
drying the washing shall be considered. 


b. No member of the family budget unit is physically able to do the 
laundry and there is no relative or neighbor willing to perform the 
service for them without cost. 


The basis for the determination of the need for the service and of the 
amount to be allowed shall be recorded in the narrative. 


li. Housekeeping Service 


The cost of housekeeping service shall be included up to the prevailing 
wace for such service if either of the following circumstances exists: 


a. The provision of such service is required to permit a child deprived 
of maternal care to remain at home. 


b. There is no member of the household or available relative who, because 
of age, disability, or employment, can discharge the necessary house- 
keeping responsibilities without cost. 


~ 


The basis for the determination of the need for the service and of the 
amount to be allowed shall be recorded in the narrative. 


(Section Continued on Next Page) 
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0-503 (Continued) C-503 : 


If the family contracts for an item or service without prior county 
concurrence With the plan, only the unpaid balance of the cost, not to 
exceed the minimum price for which the item of equipment determined to 
be needed can be purchased, if it meets the above criteria, shall be 
included. 


12. Major Housing Repairs 


The cost of major repairs, remodeling, or enlarging a home, or of 
repairs, replacement, or purchase of permanently attached fixtures in 

a home owned, encumbered, or being purchased and occupied by the family 
budget unit may be prorated over a period not to exceed three years. 


The monthly prorata so determined, when added to the regular housing 
expense (see Item E-5}, shall not exceed &25 over and above the rental 
ceiling. 


This allowance over the rental ceiling shall be made if one of the 
following circumstances exists: 


a. The item is necessary to provide a minimum adequate standard of 
safety, sanitation, or protection from the weather, or 


b. The item is necessary to provide sleeping space, or 


c. The improvement is required by city or county ordinance. 


Only items necessary to provide safe and healthful housing shall be 
included. 


The need for a major housing repair shall be determined in relation to 
the specific family's situation and recorded in the narrative. Families 
shall be instructed to discuss plans for repairs, remodeling, replace- 
ment, or purchase of housing items before making final arrangements.» 
However, if the items or service is contracted for without prior county 
concurrence with the plan, only the unpaid balance of the cost, if it 
meets the above criteria, shall be included. 


(Section Continued on Next Page) 
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C-503 (Continued) C-503 
17. Debts 


Payments on an obligation incurred by the family before applying for ANC 
shall be included if such payments are required to maintain an item of 
current necessity and the unpaid balance of the debt is within the ceiling 
for the particular item of necessity. If obligations incurred before 
applying for ANC have no relationship to the current needs, payments on 
such debts shall not be included in the budget. 


A practice common in some parts of the state is for the family to purchase 
an item of household equipment by adding it to a continuing account at the 
store, thus making it impossible for the family to get a clear title to 
the purchase until the account is paid in full. However, because of the 
complexity of such accounts and loans, it may be found that a number of 
non-essentials are involved. 


It, therefore, becomes necessary for the county to determine whether it is 
possible to make an adjustment by returning non-essential items and thereby 
reduce the unpaid balance of the indebtedness and make it possible to 
include allowance for the essential items within the ceilings. If an 
adjustment cannot be made, the county shall determine whether it.is more 
desirable to: 


a. Advise the family to discontinue such payments and stand the chance of 
having the family forfeit all such items if the company wishes to re- 
possess them, or 


b. Continue such payments. 


(Section Continued on Next Page) 
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Moving Costs 

The cost of local moving expenses shall be included up’ to the prevailing 
rate if no other moving arrangement or payment of costs is possible and 
if one of the following circumstances exists: 


a. The family has been evicted. 


b. Moving is necessary to obtain housing within the ceiling indicated 
in Item E-5 or to effect an economy in rent. 


c. Moving is necessary to obtain housing that meets a minimum standard 
of adequate care. 


d, loving is necessary to obtain medical care or for reasons of health. 


The basis for the determination that moving is necessary and of the amount 
to be allowed shall be recorded in the narrative. 


Storage of Household and Personal Goods 

The cost of storage of household and personal goods shall be included up to 
the prevailing rate if it is necessary to protect and maintain living faci- 
lities of the family while a hone is temporarily broken, providing such 


service is not available without cost. 


The basis for the determination that storage is necessary and of the 


anount to be allowed shall be recorded in the narrative. 


(Section Continued on Next Page) 
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C-50l PAYMENT OF ASSISTANCE Aid to Needy Children <= 
% 
C-504 INSTRUCTIONS FOR THE USE OF FORM CA 241, BUDGET WORK SHEET C=-504 


The Budget Work Sheet, Form CA 2l11, shall be used for computing the assist- 
ance payment unless the county has a substitute form approved by the SDS in use. 
.< 


Consult the Cost Schedule, Form Gen MLS, for current allowances for 
essential goods and services. 


Complete the top of the Form CA 21 with the case information requested. 


Item A. List the Members of the "Family Unit" 





List by name, sex, and ace the members of the familv budeet unit. 
3 5 3 oO 


From Form Gen Mlu5, enter for each person the aporovriate allowance in 
the columns Food, Clothing, Personal Needs, and Recreation. 


Special Items. Inter the monthly allowance for special needs, if any, 
included for:an individual. 


fotal vertically the columns for Food, Clothing, Personal Needs, Recrea- 
tion, and Special Items, and carry these totals to the appropriate 
spaces under Item F. 


ten B. List other Persons Living in Household 
list by name, sex, and age all other oersons living -in the household who 
are not included in the "Family Budget Unit." If a recipient of OAS, 
ANB, or APSB is pooling his assistance and other incoue with the family, 
he shall be listed here 


Relation to Head of Family. Enter in this coluwm the relationship to 
the head of the family; c.#., aunt, boarder, or OAS father. 





Amount and Source of Incone. Inter in this column the amount and source 
of each person's income, if any. For example, "3hO Veteran's Pension." 





rood. If the person eats with the family, enter an anount for food. 
if the person is a recipient of OAS, All3B, or APSB, enter the allowance 
for food included in his grant; otherwise enter the allowance for food 
according to tne ANC Cost Schedule. If the person is a recipient of 
OAS, ANB, or APSB, who is pooling his assistance and other income, if 
any, enter the total amount included in his grant for food, transpor- 
tation, clothing, incidentals and perscnal needs, special needs, and 
in ANB and APSB cases, additional expenses incident to blindness. 


4 


(Section Continued on Next Page) 
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c-503 (Continued) | C-503 


If the county determines to select the first alternative above, it should 
be prepared to work out a plan tos 


a. Enable the family to purchase household equipment if it cannot be 
obtained through other sources. 


6b. Enable the family to arrange a rental which would make it unnecessary 
to purchase such equipment, or 


ec. Use a combination of both these ideas. 


The basis for the determination that payment on a debt is necessary and 
the amount to be allowed shall be recorded in the narrative. 


G. RELATION OF INCOME TO NEED 


In order to establish the amount of assistance needed for the family budget 
unit, it is necessary to relate the total net income available to the total 
need. The family is in need of assistance to the extent that net income is 
insufficient to meet the costs of the standard of care for the family budget 
unit as defined by the SDSW. Net income shall be computed either on Form 
CA 241A, Worksheet for Computation of Net Income and Total Income Available 
(optional), or otherwise clearly set forth.in the narrative, (Walc 1560) 
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AREA OFF ICES C ys 3 : STATE HEADQUARTERS 
% arrett 
LOS ANGELES OFFICE : eam SACRAMENTO 
MicHIGAN 8411 ey Gle_eert 2-4711 
MIRROR BUILDING 616 K STREET 
145 SouTH SPRING STREET STATE OF CALIFORNIA 14 
4 f ial Helf 
eae tei Department of Social Welfare 
GILBERT 2-4711 
924 OTH STREET CHARLES I. SCHOTTLAND 
14 DIRECTOR 
March 28, 1951 
SAN FRANCISCO OFFICE 
EXBROOK 2-8751 
GRAYSTONE BUILDING 
948 MARKET STREET 
ADDRESS REPLY TO: 
| in the Office of th E D 
e Secret 
Hone Frank Me Jordan of the Sia ce Bat < State 
Secretary of State a 


Room 109, State Capitol 
Sacramento, California 


MAR 29 } 
Fe aM SD QrerocX B 


FRANK} 


Rene 






Dear Mr. Jordan: 


Attached are three copies of regulations issued by th 
State Department of Social Welfare with Adoption Manual Letter No. 27. 


These regulations were adopted by the State Social Welfare 
Board on March 16, 1951, pursuant to the powers conferred upon it by 
the Welfare and Institutions Code under Section 103, and are being 
filed in accordance with Section 11380 of the Government Code. 


Very sincerely yours, 


Check. A /Marref 


Charles I. Schottland 
Director 


Attachments 


Certified as a @.. 


Regulations of the 








(Signature) 


eee iis os 


(Title) 


- 
~ 


(Date) 


CHARLES |. SCHOTTLAND EARL WARREN 


Director Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
March 23, 1951 


ADOPTION MANUAL LETTER NO. 27 


The attached revisions numbered 142 through 1,5 are to 
be entered in your copy of the Manual of Adoption Policies and 
Procedures and the revision numbers canceled on the inside of 
your manual cover, 


These revisions were adopted by the Social Welfare 
Board on March 16, 1951, effective May 1, 1951, beginning with 
the claims for the month of April 1951. 


Section 2615-00 has been revised to specify more 
clearly which expenditures incurred by a licensed adoption 
agency in the administration of the adoption program are con 
Sidered reimbursable, The method of claiming has also been 
revised, Forms AD 807 and DFA 64C, as revised, have been 
incorporated into Section 2850-00, 


| 2815-00 FINANCIAL POLICIES AND PROCEDURES 
» 2815-00 (Continued) 2815-00 


Expenditures for Services of Other County Agencies. These are services 
rendered to the county adoption agency by other agencies of county government such 
as Purchases and Stores, a mechanical department, a motor pool, or similar agencies, 
Expenditures for such services will be allowed only upon prior written approval of 
the SDSW. ; 


Claiming Procedures and Forms 


If the county welfare department is the agency administering the Adoption 
program, administrative expenditures for adoptions shall be reportsc on the monthly 
worksheets, Form DFA 64, Parts I and II, in the same manner as for other county 
welfare programs, The expenditures for the Adoption program shall be recapitulated 
,on Line G of Form DFA 222, Administrative Expenditure Afficavit, This form shall 
be submitted monthly in quadruplicate with the Administrative Expense “lorksheets. 


If the agency administering the Adoption program is not a part of the 
county welfare denartment, claims shall be submitted on Form AD 807, Adoption 
Administrative Exnenditure Affidavit, and Form DFA 6l:C, Worksheet, 


REVISED MarcH 16, 1951 | 
SDSW-CAL IFORNIA-ADOPTION MANUAL REVISION 13 EFFECTIVE MaY 1, 1951 
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FINANCIAL POLICIES AND PROCEDURES 281 
2815-00 ADMINISTRATIVE EXPENDITURES Bart: 


Certain expenditures incurred by a licensed adoption agency in the admin- 

istration of the Adoption program are reimburseable upon filing proper claims 

with the SDSW, The rules governing federally reimbursable expenditures contained | 
in Sees. 645-00 through 66-99 of the SDSW Manual of Policies and Procedures apply | 
to state reimburseable expenditures in the Adoption program. Claims for admin- 
istrative expenditures shall not include expenditures which are defined as 

Adoption Cost of Cares (see sen. 2639-80.) Claims are further restricted in accordance | 
with the terms of annual budgets submitted te and approved by the SDSW. 


Budget Requirements 


Prior to the issuance ar renewal of a license by the SDSW an agreement 
must be reached between the licensed adoption agency and the SDSW with respect 
to the sums which may be claimed during the fiscal year, segregated as to salaries 
and wages, maintenance and operation, capital outlay, and services ef sther agen- 
cies. The amounts so budgeted shall be a limitation, within each category, on 
reimbursement to the agency during the fiscal year except that subsequent agree- 
ments with the SDSW may modify the budgeted amounts. 


Reimbursable Expenditures 


Expenditures for Salaries and Wages. These include direct charges, 
joint charges, and overall charges, Joint and overall charges shall not be 
allocated to the Adoption program unless that program is directly benefited. 


Expenditures for Maintenance and Operation. These include certain pro- 
fessional services, materials and supplies, communications, travel, and space 
costs. Professional services include medical, dental, or psychiatric examinations 
made prior to relinquishment to determine whether particular children are suitable 
to place for adoption. Materials and supplies include layettes or other clothing, 
bedding, etc. which are not assigned permanently to a particular child but are 
used repeatedly for relinquished children generally. Space costs include office 
rent, janitorial services, heat, light, water, power, and maintenance repair. 
Expenditures on an amortized basis for building purchased or constructien and 
building repairs and alterations are claimable space costs only upon pricr ap=- 
proval of the SDSW. 


Expenditures for Capital Outlay. A capital outlay expenditure is defined 
as an expenditure for property or equipment of an individual cost exceeding $5 
which is used repeatedly for a period of one year or more without appreciable im 
pairment of physical condition. County adoption agencies shall maintain a register 
of capital outlays which shall show for each item its description, the purchase 
date, the purchase cost, and its physical location. If any items are sold or 
transferred for use in the county other than for adoptions, an abatement of the 
depreciated value thereof shall be reported. 


(Sectien Continued on Next Page) 
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STATE OF CALIFORNIA 


-- 


DEPARTMENT OF SOCIAL WELFARE 
ADOPT JON 


ADMINISTRATIVE EXPENDITURE AFFIDAVIT 
COUNTY 


MONTH Soin 5 eee ae |e eee 





FORtARD FOUR COPJES WITH MONTHLY CLAIM To STATE DEPARTMENT OF SOCIAL WELFARE, 616 K STREET, SacRaMENTO [4. 


ba 


STATE OF CALIFORNIA 
COUNTY OF a 


ly 


THAT | AM THE EXECUTIVE OFFICER OF THE COUNTY AGENCY ACCREDITED AND LICENSED 
BY THE STATE DEPARTMENT OF SOCIAL WELFARE TO ACCEPT RELINQUISHMENT OF CH}L- 
DREN FOR ADOPTION AND TG PLACE CHILOREN IN HOMES FOR ADOPTION UNDER SECTION 
225H OF THE Ci¥iL CODE AND UNDER DivIsjon 2, Part 3, CHAPTER |, OF THE WEL- 
FARE AND INSTITUTIONS CODE aND/OR TO INVESTIGATE INDEPENDENT ADOPTIONS AND 
THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, | HAVE FULLY COMPLIED WITH THE 
















B 





















Ae ° Us D. E. 
AMOUNTS REPORTED AMOUNTS HICLUDED IN | AMOUNTS IN BUDGET NET AMOUNTS FOR UNENCUMBERED 
ON COL. 8 OF COL. A NOT FOR CURRENT FISCAL | WHICH REIMBURSEMENT | BALANCE OF BUDGET 
ADMINISTRATIVE REIMBURSABLE UNDER | YEAR NOT ENCUMBERED 1S CLAIMED AFTER DEDUCTING 
CATEGORIES OF EXPENDITURE EXPEND {TURE SOSW REGULATION BY PREVIOUS CLAIMS | (COL. A MINUS COL. 8B) THIS CLAIM 
WORKSHEETS FOR OR BUDGET AGREEMENT | (COL. E OF AFFIDAVIT (COL.C MINUS COL.D) 
THIS MONTH pice EAR FOR PREVICUS MONTH) 


SALARIES AND WAGES 


) 


SERVICES OF OTHER COUNTY 
AGENCIES 


| HEREBY CERTIFY THaT | am THE o-- {FOR STATE USE ONLY 
FICIAL IN AFORESAID COUNTY RESPONS 

BLE FOR THE EXAMINATION AND SETTLE- 

BEING DULY SHORN, DEPISE AND SAY? MENT OF ACCOUNTS$ THAT THE EXPEND} - 

TURES CLAIMED HEREIN HAVE BEEN 

AUTHORIZEO BY THE BOARD OF SUPER. 

VISORS AND THAT WARRANTS THEREFOR 

HAVE BEEN ISSUED OR EXPENDITURES 

OTHERWISE INCURRED ACCORDING TO Lat 


JOTAL FOR alLL-CaTE@oRiEes 
(Sum oF LINEs | THRU 4) 





LAlly RULES AND REGULATIONS GOVERNING THESE FUNCTIONSS THAT THE ABOVE EXPENO}- 
TURES WERE {NCURRED IN ADMINISTERING, AND WERE ALLOCATED TO SUCH PROGRAM AND 
THAT RECORDS SHOWING THE ABOVE ARE AVAILABLE FOR AUDIT OR REVIEW. 


SUBSCRIBED AND SWORN TO BEFORE ME THfs 








EXECUTIVE CFFICER CF THE ACCREDITED AGENCY 
TETLE 


SIGNATURE GF COUNTY AUDITOR 





DaY OF » 19 





TITLE 
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ForM AD 803, EFFECTIVE SEPTEMBER [9, {947 FORWARD THO Copies YO) 


STATE SOF: CALIFORNIA DETAIL -- AMOUNTS COLLECTED OR COLLECTIBLE STATE DEPARTMENT OF SOCIAL WELFARE 


DEPARTMENT OF SOCIAL WELFARE 


SACRAMENTO, CALIFORNIA 
(To ACCOMPANY ADOPTION ASSISTANCE : 


TO DEFRAY COST OF CARE 


AFF 1OAVIT, Form AD 800) 


ADOPTION PROGRAM 
eI pcan cocci ies teens betes aegieventn eRe e 


TO ACCOMPANY FORM AD 800 FOR THE QUARTER 
BEGINNING. sys 1'9____ AND «ENDING » 19 


eee omam”2—2 20202°7JF FE FTEOE=aaananman@amama@aQDEOEOEaaaeeeeee= 













CASE AMOUNTS 
NAME OF CHILD NUMBER COLLECTED OR SOURCE OF COLLECTION REMARKS 
COLLECTIBLE 
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STATE OF CALIFORNIA ADMINISTRATIVE EXPENDITURES WORKSHEET 


DEPARTMENT OF SOCIAL WELFARE 


FOR ALLOCATION OF EXPENDITURES OF THE BOARDING HOME LICENSING AND ADOPTION PROGRAMS 


FOR USE OF AGENCIES OTHER THAN COUNTY WELFARE DEPARTMENTS 
JN REPORTING EXPENDITURES FOR SALARIES & WAGES, MAINTENANCE 
PREPARED BY__ OT CAAND:«COOPERATION, CaPITAL OUTLAY AND SERVICES OF OTHER AGENCIES 





WARRANY 
NAME AND CLASSIFICATION TITLE OF 
EacH EMPLOYEE AND/orn OBJECT OF 
EXPEND J TURE 






















OF CHILDREN 
BOARDING 
HOMES 


OF AGED 
BOARDING 
HOMES 


EXPEND |- 








Form DFA 6Uc, Revised APRIL |, 1951. To Accompany Form BH 80 or AD $07. 
FORWARD FOUR COPIES To THE STATE DEPARTMENT OF SOCIAL WELFARE, 616 K STREET, SACRAMENTO. 


ADOPTIONS! PROGRAMS 


AGENCY 


MONTH ie sete sce ge ee <p 














JOINT 
EXPEND }- 
TURES 







OTHER 


(penutzuog) 00-0592 
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00-0592 


"A 
vi 
‘ 


\REA OFF ICES 


t-32 


CH - 2 Earl Warren 
Governor 


~~~ ANGELES OFFICE 
MicHiGaNn 8411 
MIRROR BUILDING 
145 SouTH SPRING STREET 
1 


STATE OF CALIFORNIA 


Department of Social poets 


924 9TH STREET CHARLES I. SCHOTTLAND 
14 DIRECTOR 


March 28, 1951 


SACRAMENTO OFFICE 


SAN FRANCISCO OFFICE 
1 EXBROOK 2-8751 
GRAYSTONE BUILDING 
948 MARKET STREET 


ADDRESS REPLY TO: 


— 


Hone Frank Me Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


Be lesy 







Dear Mr. Jordan: 


Attached are three copies of regulations issued by 
Department of Social Welfare. 


DEPARTMENT BULLETIN NO. 453 (Stat) (Dated February 27, 1951) 


These regulations were approved by the State Social Welfare 
Board pursuant to the powers conferred upon it by the Welfare and 
Institutions Code, Sections 115, and 116 on March 16, 1951, and are 
being filed in accordance with Section 11380 of the Government Code. 





STATE HEADQUARTERS 


SACRAMENTO 
Gitsertr 2-4711 
616 K STREET 
14 


iste, 


These regulations are to be effective immediately upon filing 
with the Secretary of State, since this has been found necessary for the 
immediate preservation of the public peace, health and safety or general 
welfare and that notice and public procedure thereon are impracticable, 


unnecessary or contrary to the public interest. 


Very sincerely yours, 


\ aie 
Director 


Attachments 


¢ 


_.¢ Certified as a _alation (or 


Regulations of the 


(Neime of oT De 


(Signature) 


” 


SS Ae et 


F_29- 


(Date) 


4 CHARLES |. SCHOTTLAND AMIE 11S, +7 Mai. WARREN 


a Difector Governor 


pos 
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STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
« SACRAMENTO 14 
February 27, 1951 


DEPARTMENT BULLETIN NO. 453 (STAT) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Survey of Income Earned by 
Aid to Needy Blind Recipients 
and Survey of Plans for Self- 
support and Earnings of Aid to 
Partially Self-supporting Blind 
Recipients 


Survey of Income Rarned by Aid to Needy Blind Recipients 


In order to establish a bench mark for evaluating the effect of HR. 6000, 
which became effective on October 1, 1950, the Federal Security Agency is requiring 
a survey of earned income received by recipients of Aid to Needy Blind in 
September 1950, the month before HR 6000 went into effect. 


A supply of schedules (Form Temp 234 Bl) believed to be adequate for the 
survey, together with instructions for their completion is being forwarded herewith, 
These schedules are to be completed and returned to the State Department of Social 
Welfare not later than March 28. 


Aid to Partially Self-supporting Blind Residents Survey 


To provide information for the State Legislature, it is necessary to 
secure information on the amounts and sources of income and plans for self-support 
of all recipients of Aid to Partially Self-supporting Blind Residents who received 
an Aid to Partially Self-supporting Blind grant in December 1950, 


A supply of schedules (Form Temp 235 Bl) is being forwarded herewith, The 
schedule is largely self-explanatory; such instructions as are necessary will be 
found on the reverse side of the schedule, 


Since the Legislature reconvenes on March 13, it is urgent that the Aid to 
Partially Self-supporting Blind schedules be completed and returned at the earliest 
possible date, but not later than March 15. 


Very sincerely yours, 


Bale. © ft fda. 


Charles I. Schottland 
Director 






The completed schedules, as well as any questions regarding their 
completion, should be addressed to the Bureeu of Research and 
Statistics, State Department of Social Welfare, 616 K Street, 
sacramento, 







State of California 


Name of recipient 


AID TO NEEDY BLIND RECIPIENTS WITH EARNED INCOME IN SEPTEMBER 1950 


(last) (middie) (first) (number) (street) (city, town, or village) 
Code (Item G, Continted) 
ssercesvess| C Race (circle one): 5 In other relative's home 
1 White 4 Other 6 In nonrelative's home 
2 Negro 9 Unknom 7 In boarding house 
3 American Indian 8 In hotel ox rooming house 
esecesecee! D Sex (circle one): 9 In other (specify) 
1 Wale 2 Female H Job or occupation | 
evcsesceeee| E Date of birth: Month es Year 





I Extent of employment (circle one}: 


F Extent of vision (circle one): 


Ll Full time 4 Seasonal 
1 Absolute blindness Part time: 
2 Regular S$ Unknown 
2 Light, motion, or form perception up to but oe 
not inciuding 5/200 3 Odd jobs 


3 5/200 up to but not including 10/200 


4 Governrent 


7 Not indicated ’ 9 Unknown 


= J Class of employment (circle one): 
m4 10/200 up to but not including 20/200 i Seif~employment 

S 5 20/200 2 Sheltered employment 

a Better than 20/200 with peripheral limitation Other's | ee 

S 6 Indicated 3 Private industry or organization 
& 

Zz 

5 

Oo 


8 Better than 20/200 and no peripteral limita~ 
tion 
9 Not reported 


K Place of employment and travel arrangements if 
employed outside home (circle one): 
O Employed in home 


, 





ee@eee see es 


Employed outside the home and travels-- 
1 Alone 


With aid of-- 


G Living arrangements of recipient (circle one): 
In own establishnent: 
O Alone 


i 2 Member of family or a friend 
With one or more related persons: 
1 Spouse present 3 Paid guide 
2 Spouse not present 4 Guide dog 
3 with nonrelated person only 9 Other 
4 In home of son, daughter, or parent 6 Unknown 





Form Temp 234 Bl, February 1951 *( Note: 


Schedule filled out by: 





Do not make entry for Items © and R. 





‘ * “ 
Department of Sociel Welfare \. 
A state Numoer *. 
\ 
B County ‘ 


See ere as 





Dates: 





(Item K, Continued) 


7 Travel arrangements unknown 

9 Place of employment unknown 

L Family composition (circle one): 

© No spouse or children:under 18 years 

1 Spouse only 
One or more children ‘iin 18 years; no spouse 
2 One child under 18 years 
3 Two children under 18 years 
4 fhree or more children under 18 years 


Spouse and one or more children under 18 years 
5 One child under 18 years 
6 Two children under 18 years 


7 Three or more children under 16 years 


9 Unknow whether there is a spouse and/or 
children under 18 years 


M Type of public assistance received by spouse 
and/or children {circle one or more): 
00 No spouse or children under 18 years 


Spouse or children under 18 years 
O1 . No public assistance 


02 Aid to the Blind (ANB or APSB) 


03 Old Age Security 
04 Aid to Needy Children 
05 General Relief 


06 Other (specify) 
O07 Assistance status unknown 
19 Unknown whether there is a spouse and/or 
children under 18 years 


Net earned income in cash (per month) $ 





Earned income in kind $ 
Amount of ANB grant for Sept. 1950 $ 


Totel amount of earned income in cash (Item N) and 
value of earned income in kind (Item 0) $ 


Earned income in cash and/or kind 





These items are reserved for editors and coders.) 


’ 3 © STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 


> 
a eo” : : a 
ee 


a2 2 


AID TO PARTIALLY SELF-SUPPORTING BLIND RESIDENTS 


Survey of Plans for Self-Support and Income of Recipients, December 1950 


(COMPLETE ONE SCHEDULE FOR EACH.PERSON WHO RECEIVED AN APSB GRANT IN 
DECEMPER 19590. SEND TO BUREAU OF RESEARCH AND STATISTICS IN SACRAMENTO ) 
















































1. County _ 2, State Number 
5 i ME 

l. Sex (check one): [_}Male [_] Female 5. Birthdate_ aie 

6, During 1950 this recipient (check): 
a.l_Jreceived APSB for each month of the year. 

b. received APSB only for the months indicated by check mark below: 
oe ee Hoot oe oy er yori % oe) 
re 

7. Current plan for gelf-suppert has been in effect since 

(date) 

8, Nature of plan for self-support (deseribe briefly) :_ Balas eae 
sick ak ss a ne dle te leasiptaaais ase tlasalie —_———— $$ 
ee 

9, Sources and amounts of all net*® income in cash or in kind received during 
calendar year 1950: 

Source (specify) Total Received During Year 
. a, Net* earnings ene is Item 10 also) } paar 
be Se tg ae a » 
ee cc le > , 
d. “2 > 
Total - all sources | % 
10. This item is concerned only with income . from earnings. During 1950 recipient 
(check): 
As (_] had net* earnings each month of the year. 
b. had net* earnings only during the months indicated by check mae below? 
or Revort peerares Re ee Date _ 


As defined in Manual Sections 151-50ff and Department Bulletin No. 137. 


Form Temp 235 BL, FEBRUARY 1951 (See REVERSE FOR INSTRUCTIONS) 


Instructions for Completing Form Temp 235 Bl 


Most of the items on this form are self-explanatory. However, attention 
is called to the following points: 
1, Income reported includes cash income and income in kind. 
2. Income resulting from self-employment should be reported as earnings. 
3. The earnings reported should be "net earnings", i.e., less deductions 
in case of paid employment and less expenses in the case of self- 
employment, 
4, For income from earnings the worker is required to indicate the 
months during 1950 in which such income was received, For income 
from other sources this detail as to months of receipt is not 


required, 





Completed schedules are to be returned to Sacramento as 
early as possible but not later than March 15, 
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AREA OFFICES 


LOS ANGELES OFFICE Cft - 2 
MicHIGAN 8411 
MIRROR BUILDING 
145 SouTtTH SPRING STREET 
a i 


4-27 STATE HEADQUARTERS 


5 Earl Warren SACRAMENTO 
Governor 


Giteert 2-471 
616 K STREET 


STATE OF CALIFORNIA 14 
SACRAMENTO OFFICE 


Department of Social Welfare 


924 9TH STREET CHARLES I. SCHOTTLAND 
14 DIRECTOR 
SAN FRANCISCO OFFICE March 28, 1951 
EXBROOK 2-875! 
GRAYSTONE BUILDING 


948 MARKET STREET 
2 ADDRESS REPLY TO: 


— 


Hon. Frank M. Jordan in the or PL E D 
Secretary of State of ec Secretary of State 
Room 109, State Capitol vf California 


Sacramento, California 


Pe MAR 99 1951 





Dear Mr. Jordan: 


Attached are three copies of regulations issued by 
State Department of Social Welfare. 


OPHTHALMOLOGY - FEE SCHEDULE 
These regulations were adopted by the State Social Welfare 
Board on March 16, 1951, pursuant to the powers conferred upon it 
by the Welfare and Institutions Code under Sections 3051, 3075, 


3460, and 3462, and are being filed in accordance with Section 11380 
of the Government Code. 


Very sincerely yours, 


Che I. Schottlanad ~ ’ 


Director 


Attachments 


.. 
e 
a 


_, Certified as ak lation (or 
' Regulations of the 


a 


fame of State Agenc 


-_ 


(Signature) 


i as 


(Title) 


- 


(Date) 


4 | ‘LN IC 3osl, 3078, 34g 


“\ -— 


ae Bt+E2> 


State Department of Social Welfare 
Division for the Blind 


OPHTHALMOLOGY = FEE SCHEDULE 


hye Operations: 


Cataract (of the eye), Needling or Discission, operation for . ...... $ 50.00 
Paver ees, COOMA OF FO 56 6 ei we 28 8 Re Ne we 8 6 ee oe een 
DeRe OPE Gls ODATAUT ON SOP bo pele ee oe" gs hes Oe OL ecw a6 ee a wk. 
Uayee OPA CROr WU CON a Sg ial gat Wd ew daridc eo BR me eb OR wo ed 6 eo ae EO 
EMME Ok NS Wea, we ewe ka ee te Ow @ wae Oa Bk aw eS 
See GRRt Cay. Simple: TeiGenyon” seas eS eh ow a ee ae BR le ee of) 100 
Glaucoma, surgery for (other than simple Iridectomy) .......s.-«-e-ee 90,00 
Lacrymal Sac, excision of, or Dacryocystotomy. ....+.s«see«eeees 50,00 
re ing SOUR 5 aia we ee a ea RN lg hoes ee ee 
Retinal Detachment, correction of | 2 ise s 016s b'Wee ee ee 6 ew 150,00 


Diagnostic Examination (when surgery not performed). ....s+e-e-e-e-eee 10.00 
Fee for diagnostic examination included in surgery fee when surgery follows. 


Office Visit - $3.00 each, following 15 day post-operative period. 
Rach surgery fee includes 15 day post-operative care, 


Refraction with prescription, following surgery. .....e..e-e-ecseecee 10.00 


POST-OPERATIVE TREATM™NT IN LOCAL COMMUNITY 


Post<operative observation and report, ...«s+setesewkieceereeres 5.00 
Rese ee us OF WET POR OME EL OR ese. .d oe: woes wo a eee fase ce! oe) ow wb 10,00 


PHYSICAL EXAMINATION 


*Physical "xamination to determine feasibility for eye surgery. ..... + 10,00 


OR OR: OUR gee ge ain: gape. gia Marg rc ee ee SS eae 
PM a SIC LN i ge ee Pe a: gig teh ee) bk we ww ce oot acy a Rete 
Se PON UAUSCNE: CUMONE gg 6) Os ae ete ace Gl Oe a ewe eee < ee we Re ee 
MAR OURL ORSON LUO 805 eH Glew srk ae ee See a we bbl Eber ae a se es 


#* New item in fee schedule, Payment heretofore has been $5 for pre=-surgical 
physical examination, 


aT7= 


Certified as Regulation (or 
Regulations of the 


Sreral 







(Signature) 


, 


(Title) 


3-24-sf 


(Date) 


T~ 22 ee 
| MIF 1 C104 103.5, RO20, 
CH (iets 3078 
CHARLES |, SCHOTTLAND EARL WARREN 
_ Director . é Governor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE... . TILED 


616 K STREET of the State ee of State 
SACRAMENTO 14 er 
March 27, 1951 


DEPARTMENT BULLETIN NO. 4$7 (OAS and ANB) ste a 


‘i a a me MI, 
TO: COUNTY BOARDS OF SUPERVISORS PP IRDAN, Secretary of, 
COUNTY WELFARE DEPARTMENTS by . 


COUNTY AUDITORS 









Subject: OAS and ANB ~ Determ; 
Aid Payments 


Department Bulletin 359 and all other bulletins in the 359 series 
are cancelled, 


This bulletin brings together all current policy previously released 
in the 359 bulletin series. It also contains new or amended policies as adopted 
by the Social Welfare Board in March 1951. The new or amended policies are 
identified by a verticle line in the right hand margin, 


HH H MH 


The need of applicants for and recipients of OAS and ANB is that amount 
necessary to meet the individual's total requirements as defined by the standards 
set forth herein. 


The aid payment is determined by subtracting the individual's income 
and the value of his currently used resources (other than casual income and in- 
consequential resources, and in ANB income from earnings of $50 or less) from 
his need. The aid payment plus the income shall not be less than $75 in OAS, 
and $85 in ANB. When the need is in excess of, $75 in OAS and $85 in ANB, the 
amount of the aid payment is determined by subtracting the income from the need, 
but in no event may the grant exceed $75 in OAS or $85 in ANB, The amount of 
the aid payment plus the income of the individual shall not exceed the total 
need, 


Note: Any necessary change in the grant for current cases in order to 
adjust the payment to the exact difference between the need and income shall be 
made at the time of the next reinvestigation, or when the grant is changed for 
any reason, whichever date is earlier. 


A. Determination of Need 


Since the law provides that the income together with the amount of the grant 
shall equal at least $75 in OAS, this amount is considered to cover continuing 
needs common to all OAS recipients. In ANB $85, the maximum payment,is con- 
sidered to cover basie continuing needs comnon to all blind recipients. in 
addition to basic continuing needs the individual may have special needs arising 


out of impairment of health, physical handicap, etc. When special needs exist, 
the total need is determined by adding the amount allowed to meet the items of 
special need to the cost of basic needs ($75 in OAS and $85 in ANB). 


Be Basic Continuing Needs 


Following are the basic continuing needs common to all recipients which are 
to be met on $75 a month in OAS and $85 a month in ANB. The amount needed for 
each of the basic needs is indicated. These amounts constitute the "yardstick" 
to be used to determine the amount of special need which may exist for certain 
individual items; also to measure the value of any basic needs which are provided 
the individual without cost to him, 


Following are those basic continuing needs common to all recipients which are 
presumed to be met on $75 a month in OAS, and $85 a month in ANB: 


1. Food--The normal amount and kind of food needed to maintain health and 
vigor. This is $28.50. If the recipient pays board and room, the cost 
thereof is the sum of the cost of the basic needs of food, housing, and 
utilities (see definition of Special Weeds on page 3 of this bulletin). 
If circumstances require that the recipient eat his meals in restuarants, 
see Special Needs on page of this bulletin. 


2e Housing--Adequate, suitable, sanitary housing in the locality chosen by 
the apolicant or recipient. The amount of rent, no utilities included, 


is $15. 


When the rent includes utilities, the cost is $21.30 ($15 for rent and 
$6.30 for utilities). See Special Needs on page ) of this bulletin. 





When the recipient occupies his own home, the cost of his housing is 
the sum of the monthly cost of prorated taxes, insurance, the required 
encumbrance payment (principal and interest), if any, $2 monthly al- 
lowance for minor repair and upkeep, and any net occupancy value. 
When the total of these costs exceeds $15, see Special Needs on page 3 
of this bulletin. 


3. Utilities--Light, water, and fuel needed to maintain health and com 
fort. if the total amount required to meet the various utilities the 
recipient mast use exceeds $6.30, see Definition of Special Needs on 
page of this bulletin. 


lie  Clothing--Adequate, healthful clothing. A total of $6.20 a month is 
necessary to meet this need, 


5. Household Maintenance and Replacements—-The occasional replacement of 
small items of household equipment and/or supplies. ‘The amount re~ 
quired to meet this need is $.50. 


6.  Transportation--Carfare in the amount of $.50 for social and ordinary 
shopping purposes, or gasoline used for such purpose. If there is extra 
transportation cost due to certain specific circumstances, see Definition 
of Special Needs on page 5 of this bulletin. 


7.  Incidentals--The usual expenditures for haircuts, toilet articles, 
recreation, including expenses necessary to maintain normal social 
contacts, etc., totaling $10. 
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Added Allowance for Blindness (ANB only)--In addition to the basic needs 
set forth above, an allowance of $10 is required since the over-all cost 
of basic needs to a blind person is more than the cost to a person with- 
out such a handicap. 


C. Definition and Determination of Special Needs 


Special needs are not common to all recipients, but an individual recipient 
may have need for one or more of them, The following Special Needs shall be 
taken into consideration under the circumstances and within the monetary limits 


indicated. 


1. 


Ce 


Food=--The amount by which the cost of special diet exceeds the cost of 
basic food ($28.50) represents special need, and is to be computed in 
accordance with the department's Special Diet Schedule. 


When the circumstances require that the recipient eat his meals in 
restaurants, the cost in excess of basic food shall be $21.0 a month. 


Housing--If adequate housing is not available at less cost within the 
community, or if a health condition requires close proximity to a medi- 
cal or shopping center, or if employment of his spouse makes proximity 
to the place of employment a factor, special need exists as follows: 


Rent--If rent, including no utilities, for a recipient living alone 
or living with someone other than a spouse, exceeds $15.00, the 
amount in excess thereof, up to a maximum of 425,00 represents 
special need. The basic allowance of 15.00 plus $25.00 results 
in a $0.00 maximum for rent. If the recipient lives with an 
eligible or ineligible spouse, his share of the rental shall be 
considered to be no more than one-half of the total rental, up 
to a maximum of $65.00 for the total rental. If his share ex- 
ceeds $15.00, the amount in excess thereof, up to a maximum of 
$17.50, represents special need. The basic allowance of $15.00 
plus $17.50 results in a $32.50 maximum for the recipient's share 
or the rent, 


If the rent, including utilities, for a recipient living alcne 
or living with someone other than a spouse, exceeds $21.30 the 
amount in exeess thereof, up to a maximum of $25.00, represents 
special need. The basic allowance of $21.30 plus $25,00 re- 
sults in a $46.30 maximum for rent, including utilities. 


If the recipient lives with an eligible or ineligible spouse, 

his share of the rental, including utilities, shall be considered 
to be no more than one-half of the total rental, up to a maximum 
of $71.30 for the total rental. If his share exceeds %21.30, the 
amount in excess thereof, up to a maximum of $1.35, represents 
special need. The basic allowance of 21,30 plus $1.35 results 
in a $35.65 maximum for the recipient's share of the rent. 


Home Owned--If the recipient lives alone in his own home, and 
the monthly cost of prorated taxes, the required encumbrance 
payment (principal and interest) if any, $2 monthly allowance 
for minor repairs and upkeep, and any net occupancy value, 
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exceeds $15.00, the amount in excess therof, up to a maximum of 
~25.00, represents special need. The basic allowance of $15.00 
plus $25.00 results in a $0.00 maximum for housing. 


If the recipient lives in his own home with an eligible or in- 
eligible spouse, his share of the housing cost shall be considered 
to be no more than one-half of the total up to a maximum of $65.00 
for the total housing cost. If his share exceeds $15.00, the 
amount in excess thereof, up to a maximum of $17.50 represents 
special need, The basic allowance of $15.00, plus $17.50 results 
in a $32.50 maximum for the recipient's share of the housing cost. 


If applicants or recipients are living in housing which does not come 
within the foregoing limitations they shall be given a three months! 
period in which to move to housing within the ceiling limit, to re- 
finance the home property so that payments thereon may be reduced with- 
in the ceiling, or to make such other adjustments as may be possible, 
{If at the end of the three months! period no adjustment is made, the 


grant shall be determined on the basis of allowance for special need 


as above specified. 


If it is necessary to provide safe and healthful housing, or to mini- 
mize deterioration, the expense of occasional repairs, the cost of 
which is ‘10.00 or more, represents special need until allowance has 
been made for the cost of such repairs, provided the cost does not 
exceed the minimum for which such repairs can be secured. The plan 
for payment agreed upon between the contractor or vendor and the 
recipient shall be recorded in detail. 


Utilities--Special need exists if (1) the recipient's health is such 
as to require an abnormal consumption of one or more of the utility 
items, (2) the housing and/or equipment construction is such that an 
abnormal consumption occurs, (3) the utilities used include the more 
expensive items, such as butane, crude oil, wood, water when the rate 
in the community is unusually high, and sewer tax if included in the 
charge for utilities, (4) climatic conditions require the use of a 
greater amount of fuel. When the cost of such utility items used by 
the recipient under the foregoing circumstances exceeds $6.30, al- 
lowance shall be made for them up to a maximum of $17.80. (The 
basic allowance of $6.30 plus $11.50 results in a $17.80 maximum 
allowance for utilities. ) 


Clothing-~-The cost of replacement of necessary clothing destroyed in 
a catastrophe such as fire, flood, etc., represents a special need, 


Replacement or Repair of Worn-out Household Equipment--Household furni~ 


ture or equipment may be inadequate or substandard to a point where 


replacement or repair is necessary. The cost of replacement or re- 
pair of equipment essential to meet normal requirements represents 
special need if: 


(a) the individual lacks and needs essential equipment. 


(b) essential equipment is worn out and there is need to replace or 
repair it, 
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(c) essential equipment is lost due to such causes as fire or flood 
and there is a need to replace it, 


(d) illness necessitates additional equipment. 


when one or more of these circumstances exist allowance shall be made 
for replacement or repair not to exceed the minimum price for which the 
item is available through mail order houses or other stores of a similar 
character which are used, in general, by persons with low incomes, 


Essential equipment for functioning of a household included basic 
cooking and heating facilities, sleeping equipment, storage space for 
clothing, and other basic necessities for minimum comfort in living, 
Essential equipment also includes laundry equipment if laundry is done 
at homes; refrigeration and air cooling equipment if found necessary be- 
cause of climatic conditions. Such items as dishes or household linens 
are not included above since the replacement of those items is provided 
for under Household Maintenance and Replacements (See item B-5, 


page 2), 


The cost of repair of equipment already in use shall be weighed against 
the cost of purchasing a new refrigerator or laundry unit. Whether the 
equipment to be purchased should be used or new may depend upon the 
availability of such equipment with consideration given to upkeep as 
well as the initial cost, However, the case record shall contain a 
statement as to why a certain type of: equipment was determined to be 
necessarye 


Individuals shall be advised to discuss plans for repairing or re= | 
placing household equipment before making final arrangements. If the 
recipient contracts for an item of household equipment without prior 
county concurrence with the plan, the unpaid balance of the cost, not 
to exceed the minimum price for which the item of equipment determined 
to be needed can be purchased, if it meets the above criteria, shall 
be included. 


The foregoing new policy is not applicable to those cases in which 
special need has already been established and allowed in the need 
determination. In such cases the special need allowance shall con~ 
tinue on the basis of the need for the item as previously determined, 


Transportation--\/hen there is transportation cost due to trips to the 
doctor, clinic, etc., or unusually long distance trips to the nearest 
shopping and business center, the additional transportation expense 
represents a special need, not to exceed %10,50 a month. The basic 
allowance of $4.50 plus %10.50 results in a $15.00 maximum for 
transportation, 


Moving Costs--The cost of moving expenses represents special need only 
if no other moving arrangements or payment of cost is possible and if 
one of the following circumstances exists: 

(a) the individual has been evicted, 

(6) moving is necessary to obtain housing within the ceiling speci- 


fied in Section C-2, or to effect an economy in rent, 
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(c) moving is necessary to obtain housing which meets the need of 
the individual, 


(d) moving is necessary to obtain medical care or for reasons of 
health. 


The amount allowed shall be based on the customary rate for such 
service in the community. The basis for the determination that an 
allowance for moving is necessary shall be recored in the case record, 


Storage cof Household and Personal Goods~-The cost of storage of house- 
hold and personal goods represents a special need only where no other 
plan for such storage can be made and is temporarily necessary due to 
health or other reasons. The amount allowed shall be based on the 
customary rate for such service in the community. The reason for an 
allowance for storage shall be recorded in the case record, 


Medical Care and/or Treatment Under Other Healing Arts--"Medical care" 
cians, dentists, and nurses, treatment given by a practitioner as 
specified in (a) below; clinic, convalescent and hospital care; drugs 
and medical supplies; surgical and prosthetic appliances; and other 
special services, diagnostic X-ray and X-ray therapy, as may be re- 
quired for diagnosis, care and treatment. 


It is recognized that the recipient is a free agent in the choice and 
purchase of medical care, and that there are only such protections around 
the quality of care he buys as are assured to other persons in the com 
munity. He may be able to get care at reduced rates or he may pay what 
everyone else pays, depending upon where he secures his care, After a 
person goes for treatment , what he actually needs and how mich, is 
determined by the practitioner, medical or other, but he chooses what 

he will have or what he needs. 


Medical care needs and resulting costs are usually unpredictable. 

The recipient should be given a full interpretation of his responsi- 
bility in reporting information regarding changes in his medical care 
Situation. When medical services or other treatments are not given 

on @ regular, continuing basis, and the amount of care required varies 
month by month, allowances for these costs shall be determined as often 
as required and shall be based on the information reported by the re- 
cipient. , 


When costs of medical care are paid directly to vendors by others, in- 
cluding relatives of the recipient, all such payments shall be con- 
sidered income to the recipient, and the care or treatment shall be 
identified and established as a special need. 


(a) Treatment by Physician, Surgeon, or Practitioner of any Type of 
Therapy=-When a recipient is under care or treatment by a phyci- 
cian or surgeon, or by the practitioner of any type of therapy, 
treatment by prayer or other spiritual means or other treatment 
recognized as a branch of the healing arts, the cost of such care 
or treatment represents a "special need" in the amount actually 
required to purchase such service. 
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When determining medical care needs of a recipient who is under 

the care of a physician or practitioner, the following information 
shall be secured through discussion with the recipient and recorded 
in full in the case record: 


(1) Name and address of physician or practitioner. 


(2) Nature of illness. 


(3) Length of time recipient has been under the care of the 
physician or practitioner. 


(4) Number of visits monthly to physician or practitioner, date 
of last visit, number of visits during last two months, and 
cost per visit. Determination shall be made with the re- 
cipient as to whether or not medications are furnished by 
physician or practitioner and included in his charge. 


(5) Probable duration of need for care or treatment. Unless there 
is indication that care will be continuous, a plan shall be 
made with the recipient for redetermining medical care needs 
periodically and as often as indicated by the situation. 


Allowance shall be made to cover the actual or allowable cost of 
treatment or care on the basis of the recipient's oral or written 
statement of the monthly cost; additional verification shall be 
requested when the cost as reported by the recipient appears to 
be excessive. In instances where the recipient cannot give a 
clear picture of the situation as to the cost of required medical 
service, care or treatment or the probable duration of the need, 
further verification through the physician or other practitioner 
is indicated. Such clearance shall not be made, however, without 
the consent of the recipient nor without his written authorization 
to the physician or practitioner to furnish the necessary infor-= 
mation. 


Medication--Prescription and proprietary drugs or other medications 
are considered special needs when (1) prescribed by a physician or 
practitioner of the healing arts, and (2) the cost is in addition 
to the charge for service. 


Determination shall be made of the monthly cost of prescribed drugs 
or medications and allowances shall be made to cover only the period 
for which needed. There shall be at least an annual redetermination 
With the recipient of the continued need for the medication. Such 
redetermination with the recipient shall include consideration as 

to whether or not the continued use of the medication has been 
prescribed. When medications are necessary on a continuing basis, 
and are purchased periodically, the cost is. prorated on a monthly 
basis and the grant need not be adjusted in the month in which it 

is purchased, 


Nursing Home, Sanatorium, or Rest Home Care--The cost of Nursing 
Home, Sanatorium, or Rest Home care represents special need when 
the recipient's condition requires this type of care, as determined 
or recommended by the recipient's physician or practitioner. | 
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The maximum allowances for nursing home care, as set forth below, 
take into consideration the fact that the amount charged will vary 
according to the kind and extend of services needed by the reci- 
pient and according to conditions in various areas. 


In order to determine which maximum will apply in a given case, 

the agency shall secure information from the physician or practi- 
tioner as to the kind of care required by the recipient. The 
nature of the services provided in the nursing home in which the 
recipient receives care or plans to receive care, and the rate 
charged shall also be determined. If, in addition to services 
usually provided, the nursing home also furnishes prescribed medi- 
cations (prescriptions and proprietary drugs prescribed by physician) 
for the individual patient, special medical supplies and appliances 
required by the patient, or physician's services, and the rate is 
correspondingly higher, allowance may be made for these special 
needs in addition to the established maximum. Such allowance shall 
be based on the charge usually made for these services when pro- 
vided through the nursing home. When the cost of prescribed medi- 
Cation, special medical supplies, appliances, or physician's ser- 
vices is not included in the nursing home rate, an additional al- 
lowance may be made based on the cost of the required item as re- 
ported by the recipient or other individual meeting the cost of 
service. 


When a physician or practitioner determines a recipient's condition 
requires placement in a private room, an additional amount, not to 
exceed 50.00, may be allowed to meet the cost for the period this 
type of accommodation is necessary. If a recipient does not re~ 
quire a private room, but this is the only type of accommodation 
available, a three months! adjustment period is permitted to enable 
the recipient to secure care in a ward of semi-private accommodation 
Within the maximum cost allowed for the type of care he requires. 


Maximum allowances for nursing home, sanitorium, or rest home care 


Group I 


The maximum allowance for nursing home care for recipients 
requiring only a minimum amount of care and service, ise, 
board, room, laundary, including personal laundry and some 
personal service or supervision, shall not exceed $125.00. 
An additional allowance of $20.00 shall be made to meet cost 
of clothing and incidental needs, 


Group Il 


The maximum allowance for nursing home care for recipients re-~ 
quiring nursing service (rendered by registered or practical 
nurses), shall not exceed $165,00. An additional allowance 
of $20.00 shall be made to meet cost of clothing and inci- 
dental needs, 
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GPORD. iw 


The maximum allowance for nursing home care for recipients who 
are bedfast and require extensive nursing care shall not ex- 
ceed $210.00 An additional allowance of $20.00 shall be made 
to meet cost of clothing and incidental needs, 


When the cost of care exceeds the maxima defined under Groups I, 
II, or III for the type of care required, a three month adjust- 
ment period shall be permitted to enable the recipient to make 
plans to secure care at a cost within the allowable maximum, If 
the recipient remains under care beyond the three month adjustment 
period at a rate exceeding the maximum for the type of care he re- 
quires, and the excess cost is met by income to the recipient, in- 
cluding contributions from relatives and direct payment by rela~ 
tives or others, the amount of the grant shall be determined by 
applying all incane to the maximum allowable cost of established 
special need, 


Mxample: Mr. A. requires only the type of care provided under the 
Group II maximum allowance of $165.00 (plus $20.00 for 
clothing and incidental needs) or a total of $185.00, 
but is currently receiving nursing home care at a cost 
of $200.00. Mr. A. has no additional special needs, 
Relatives contribute $125,00 toward cost of care, ‘There 
is no other income. When this amount is applied to the 
established total need ($185.00) the grant is 60.00. 


When it is found that nursing home care cannot be secured within 
the maximum allowed under Groups I, II, and IIT, the situation shall 
be submitted to the State Department of Social Welfare for review, 


Private Hospital Care 


While care in a private hospital is included in allowable medical 
care, it is limited, in general, to a three month period. Ifa 
recipient enters a private hospital for medical or surgical care 
and the cost is met by income to the recipient, including contri- 
butions from relatives or county supplemental assistance, Old Age 
Security and Aid to Needy Blind shall be granted for three calendar 
months next following date of admission, If, at the end of this 
period, the recipient continues to require care in the private 
hospital, the situation shall be reported to the State Department 
of Social Welfare for further consideration. Note exception under 
(e) below, 


Prepaid Medical and Hospital Care 


When a recipient is enrolled in a prepaid medical care plan (e.¢., 
California Physician's Service, Ross-Loos Medical Group, Permanente 
Health Plan) or in a prepaid hospital service plan (e,g., Blue Cross, 
Intercoast Hospitalization Insurance) or carries a disability in- 
surance policy, the cost of the monthly fee may be allowed up to 

a maximum of $6.00 monthly. The three month rule does not apply 

to care in a private hospital received under an insurance or other 
prepaid plan, 
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(f) Nursin,  2rvice in Recipient's Ovm Home 


(g) 


(h) 


When the provision of nursing service (either by a registered nurse 
or a practical nurse) permits the recipient to continue living in 
his own home rather than requiring him to enter a nursing home, 

an allowance, not to exceed $165,00 monthly, may be made for 
nursing service. An additional allowance, not to exceed $30 monthly, 
may be made to cover cost of food for the nurse. When the nursing 
service is provided through a Visiting Nurse Association or similar 
organization (excluding public health nursing service of public 
health departments), the usual charge per visit shall be allowed 
instead. When only short term nursing service is required (i.e., 
less than 15 days) cost of such service may be allowed in accordance 
with the usual community rate for such service. 


Dental Care 


The cost of dental care (i.e., extractions, fillings, treatment, 
X-ray examination, bridge work, dentures, and repair of dentures) 
shall be allowed on the besis of the recipient's statement as to 
cost. Additional verification is needed only when the cost as 
reported by the recipient appears to be excessive. 


Supplementary Services Related to Medical Needs 


The cost of items listed below represent special need when pres- 
cribed by a physician or practitioner on the basis of the recipient's 
statement as to cost. Additional verification is needed only when 
the cost as reported by the recipient appears to be excessive. 


(1) Laboratory service, X-rays. 
(2) Eyeglasses (including charge for refraction). 
(3) Prosthetic appliances such as trusses, artificial linbs, etc, 


(4) Dressings and other sick room supplies, including wheel chairs, 
hospital beds, crutches, etc, 


(5) Hearing aids--When a practitioner of the healing arts recom 
mends the provision of a hearing aid, the cost of the hearing 
aid represents a special need when a further examination by 
an otologist verifies that the recipient will benefit from 
the use of a hearing aid. The cost of the examination by the 
otologist represents a special need, up to a maximum of $10.00. 
A special need allowance not to exceed $175 may be made to 
cover the cost of a hearing aid, An exception to the maximum 
allowance may be made when an otologist makes a specific recom- 
mendation that a recipient can benefit only from a type of 
hearing aid the cost of which exceeds $175. The monthly upkeep 
cost of hearing aids represents a special need up to maximum 
of $5.00 per month. 


Note: This policy was first released in Bulletin 359-C Supple- 
ment, dated February 20, 1951. It became effective im- 
mediately in determining special need for a hearing aid; 
it was no applicable in those cases in which a special 
need for a hearing aid had already been established. 
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10. 


ll. 


12. 


13. 


1h. 


15. 


Housekeeping oervice--The cost of housekeeping service represents 

special need when the physical condition of the recipient is such that 
the service is required, This includes the cost of outside help to do 
occasional heavy cleaning, such as floors, woodwork, windows, etc., for 
persons who maintain their own household or live in a rented room where 
such service is not furnished without charge. The amount allowed for 
such service shall be based on the customary rate for such service in 
the community. No allowance shall be made for service relating to upkeep 
of the recipient's lavwm or for other yard work. 


Laundry--The actual cost of laundry service, not to exceed the maximum 
of $5 a month, represents a special need when the recipient does not 
have facilities for doing the laundry himself or when his health or 
handicap prevents such activity. 


Board and Room--If the recipient must pay board and romm, and the charge 
for this item is in excess of $55.00 in OAS or %65.00 in ANB, the excess 
represents special need provided board and room within the specified 
amounts is not available in the community. 


Telephone--—The cost of a telephone represents special need not to exceed 


$1.00 a month when a telephone is necessary because of a health condi- 


tion, blindness, or isolation. 


Special Needs of Blind Persons~-The following items are the additional 


needs which may be necessary to effect physical, social, or economic 


adjustment of the blind recipient. when there is need for one or more 
of these items the actual cost thereof represents a special need. 


(a) Personal services, such as a personal guide, reader, etc. 


(b) Guide dog, and/or maintenance therefor, Experience with this type 
of need indicates that an allowance of $29.00 a month for the 
maintenance of a guide dog (cost of food, veterinarian fees, etc.) 
is reasonable; and this sum may be used in lieu of individual deter- 
mination in each instance. 


(c) Radio phonograph and/or radio phonograph repairs. 
(d) Talking Book and/or Talking Book repairs. 

(e) Typewriter and/or Braille writer. 

(f) Artificial eyes. 


(zg) Special appliances for the blind (including purchases and/or 
repair) such as white canes, watches, Braille slates. 


(h) Clerical assistance to supply essential reading and writing service. 


Required payments on a debt represent special need when the debt is 
secured by the recipient's furniture or sone other item of personal 
property which is a current necessity. The liquidation of debts not 
so secured represent a special need if the debt was for a bona fide 
special need and was incurred while a recipient of aid. Payments on 
an unsecured debt incurred while not a recipient of aid shall not be 
considered a current need, 
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De Computation of Tovas Need 


Allowance shall be made for special needs when determining the total need of 
the applicant or recipient on the basis of his written or oral statement when the 
amount needed to meet the special need appears reasonable. Verification is re- 
quired when the cost as reported by the recipient appears to be excessive. 


If the applicant or recipient has income, including the value of currently 
used resources, Form Temp 158 Ag, Computation of Total Need and Security Payment 
for Old Age Security and Form Temp 158 SB, Computation of Total Need and Security 
Payment for Security to the Blind (ANB) shall be used to compute total need and 
the amount of the aid payment. The left half of the form is used for exploration 
of the applicant's or recipient's special need, and to record the cost of items 
of special need as well as of those items of basic need which may represent a 
special need. The right half of the form is used to record the amount established 
for individual items of special need, and to record the amount of total need, 


The bottom of the form under "Summary" contains appropriate spaces to record 
total income on the left side and the computation of the aid payment on the right 
side. 


The attached forms have been completed to demonstrate their use in the 
following examples: 


Fxample: Review of the recipient's needs with him shows that he has special 
need for rent which costs $35.00 rent, including utilities, and it 

OAS is inadvisable for him to move because of a serious health condi- 
tion. The doctor's charge is $6.00 a month and his medicine costs 
{34.200 a month. He must use a taxi to go to the clinic which costs 
412,00 a month. He receives $0.00 Railroad Retirement income, 


Example; Review of the recipient's needs with him shows that he has a special 
need for rent which costs $45.00 rent, including utilities, and it 
is inadvisable for him to move because of the necessity for close 

ANB proximity to a shopping center. His telephone costs $4.00 a month. 
Due to his handicap he must pay $7.00 a month for laundry and $7.50 
a month for house cleaning service. He receives $5.00 Railroad 
Retirement income, 


The completed Form Temp 158 shall be filed in thecase record. The circum 
stances which justify allowance of special needs shall be recorded on the form, 
or in the case narrative. 


Very sincerely yours, 


thutes9 fehetthand 


Charles T. Schottland 
Director 


Attachments 
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e | g OLD AGE SECURITY & 


COMPUTATION OF TOTAL NEED AND SECURITY PAYMENT 


a 
Living as a Member of a Household Group... _____ aie 
Yes No 
If Yes, Number in Household___ 
BAS INGGG ice Ses a Sa ne fee ae a 
Possible Items of Special Need Cost 
1. Food #%] Special Diet [] Restaurant Meals. Aroete _ 
2. Rent Z] Including Utilities AY ah P3600 


(Noe Including (Utilities ..00 oe 


3. Own Home Expense for Repair? No[_] Yes({_]  —.-_--........... 








Taxes 
Insurance 
Encumbrance 
Upkeep iis et 
Tora is Sch Oe Wak ees 2 eae 8) 
4. Utilities Gas 1.90 
Electricity 50 _ 
Water i A 
Other 1 (garbage? 
Total SNF S15 (2) 
5 Ose ano Rabm eo ek FS es es ee eal eg 
Gus (Transportation | 472. o ae) ees GURL aoe B/%- 00 
Specify Reason for, and How Cost Determined__ 
Ane | 





7. Medical Care No[] Yes 
(If Yes, Complete Appropriate Items in Right 





Case Nie) er ONE oP Se 
State No. ee 234 County No. FAIS 


Why Excess Necessary? 
If Yes, Total Cost Recipient’s Mo. Share... 
Specify Nature of Repairs, How Cost Determined 








PDO@UNE OF Toecran sy 2.5 8g) oe es hae at 
If Special Need Is Allowed for Utilities State Reason 


Amount. of Excess. Allowable Excess (3) 


Amount of Excess PJL-00 Phas Allowable Excess (3) p/0.F0 


(See Bulletin 359, Page 4, Transportation) 


M.D. or: Other; Per’ Month: 2.2 Jb b.co 


Presenprions; (rage: Pte. oe ee i __ fe 


Hand Column) Glasses, Dentures; Btc., ‘Specify 
Sanitarium Cost _..... Allowable Excess (3) 
Nursing Care Cost_______ _.. Allowable Excess (3) 
Birr URehh ye shone ene ce Sete a ee ee eta oe ee ct Amount Allowed (Must Not Exceed Maximum) ....... Gece ae 
Te ele Mate «ee cen co Rei TO Th eee ea Se Rees: ois Amount Allowed (Must Not Exceed Maximum) _....... er 
Reason: HealthW) Blindness{] Isolation ["] 
FO. Pioustkeeping Service s5 3s eg el oy ls pies. tee Amount Allowed (because recipient unable to do) _..... 
FEVER ge pes te es As ute ES ae 
11. Debt for: a Special Need? Nop] . Yes 2) 2s If Yes, Amount (Explain Fully in Record)... [13.20 
"EOV AIL UR es ee a eo Bee fees iS teak Ry Sat ee AEE Ss ise Le ta AU eh A ae he ee Se 
SUMMARY 
INCOME DETERMINATION OF SECURITY PAYMENT 
SOURCE AMOUNT 


Wet: Value of Occupancy, Tf Amys oo See 
Other Ratton RelinTinank ss lS HOO 


TOPAL INCOME 52.02 poe 


Computed By__2W0g Mrynsge 


Total Need SMI RO 
Total Income fe. 00 
Difference Between Need and Income __T3:20 
Amount of Security Recommended __ 77-20 | 


te: ein BS, PE A, 6947 Bes ot 


(1) If home owned with others this is the recipient’s share of ownership costs plus the occupancy value, if any. 


(2) Enter recipient’s share if others in household. 


(3) Enter the amount of the excess, except when the excess exceeds the maximum enter the maximum. 


FORM TEMP 158 AG, FEBRUARY, 1949 


s 
la 





AID TO 
* 
Living as a Member of a Household Group — 
Yes No 
If Yes, Number in Household 
Basic Need ° 2 s * e J e @ oe a s 8 e e e e % ° * ° e 








(1) 
(2) 
(3) 


Possible Items of Special Need Actval Cost 






























TOTAL INCOME > cecccvc ven —%. 44.22 


Computed By. Vee of ese 





NBEDY BLIND 


COMPUTATION OF TOTAL NEED AND AID PAYMENT 


Case Name Dee 


State Noe doe (3.34 BL. BAS 


County Noo 


e 3 - ° t © ° 9 $85.00 
Amount of special Need Established 


2 e > e ° ° e 2 e ™ e > 



































1. Food [ +] Special Diet [ | Restaurant Meals _ reece _|..Amount of EXxcessecssscecccossrccscsecccssoccacsesss 
2. Rent [+ Including MLL oa hos ahsoxl Bee bel a A eee eeAmount of Excess (See Bull 359, Page 3, Housing)ee, #£23-7e 
A Not including Utilitiesesccssccccece eeArnount of Excess oO coco eseserreree$ 
why Excess Necessary? (Pury watiy To ahepyoerny 
30 Own Home Expense for Repair? no | YES | eooecsocacevsestoclf Yes, Totel Cost Recipient's Moe Sharcececé 
Taxes specify Nature of Repairs, How Cost Determined 
Insurance 
Encumbrance 
Upkeep 
TOTAL + Occe Val. = (1) eeAmount of MOE ook 616.0 8506 014 Oa Ewe 6 bbb ee ee wed 6 cmd edes gl Tek oA 
4. Utilities Gas b Gio eelf Special Need is Allowed for Utilities State 
Electricity _ p@O 
Reason 
Nater <cpiniiicemsiieainianins heii besa ce ee Makes eee to Sate nh en ree caer 
r Other ——1S_Cgatnye) ———— 
Total ope 5.25 (2)|--Amount of Excess occooeAllowable Excess (3) 
5- Board and RodmMeccecccseccocveersececescosscaecece pene S ee C rae eceAmount of PRESSE rad 6.0103 G00 ew bebe bss woos ab eee eam POS Sheds See “S 
6 Transportatione cosssserrscreccesscvcsecrcenveoee hee aS eeAmount of Excess coooceAllowable Excess (3) 
Specify Reason for, and How Cost Determined (See Bulletin 359, Page 4, Transportation) 
Re Medical Care wo [ 4 ves[_| Coe oreecrcocccerveceosecesoeoboeoteDs OF Other, Per MNT ie VEUG Wins Ne aloe 08: bares esa oe bee 
(If Yes, Complete Appropriate Items in Right Prescriptions, Drugs, EtCoccccccecccccoccscesocece 
Hand Colunn) Glasses, Dentures, Etc., Specify 
Sanitarium Cost ecocoAllowable Excess (3) 
Nursing Care Cost, eceoodllowable Excess (3) 
Bo LacavidOy eS a5b se con sie'e od sn aieinelclen's oh Melaka MeNy vx mkt omen Pid eeAmount Allowed (Must not Exceed Maximum)escccecene é s O48 
9« TCLEPNONE seocccesercrecvecdsovecsccccscssccvesvece 2 H.s& evAmount Allowed (Must not Exceed Maxi niin) so: 0's'e,0:6.00 “%.00 
Reason: Health Fed Blindness Isolation 
10. Housekeeping Services. cecccccnescevvevcccvcvevce gh TGQ 2 eAmount MESOMCD bs Gua eden e ho ave Cb ERC ES LTR Rab eekewe ae hes Ne 
Specify_gs ne ti) Why necessery?_Letastamenl on srehte Lo de 
ll. Debt for a Special Need? No [7] Yes corcoccseosoooevceprelf Yes, Amount (Explain Pully in Record)eccccseess 
12. Special Need Because of Blindress? No [4 ves|_| escesoesopoolf Yes, Specify, 
9° ° eo e e © o ° 6 ® e e ® & e o ° Ma ® e ° e ° oe e ° °o e o , oe ° ° oO e& ‘ oe e 2 °° TOTAL NEED oe ® ° ° co o 2 Oo © 8 @ wo a £/2F.20 
SUMMARY 
INCOME COMPUTATION OF AID PAYMENT 
SOURCE AMOUNT 
Net Value of Occupancy, If Any, Total Need £125. 20. 
Other eas A Ret —pikgeee— Total Income —t5.22_ 
SPOR REISS. Difference Between Need and Income 0. go 
Amount of Aid Recommended nb 2, 


Date 


If home owned with others this is the recipient's share of ownership costs plus the occupancy value, if anye 


Enter recipient's share if others in household. 


Kknter the amount of the excess, except when the excess exceeds the maximum enter the maximum. 


Form Temp 158 BL, Revised Janvary 1951 


2 Certified as gulation (or 
(- v Regulations of the 


ce . 
e of State Agency) 






Ca” 


(Signature) 


(Title) 


7-2-9 


(Date) 


ee | LOY We 05, 108.5 VISE, of eS 
fe CHARLES |, SCHOTTLAND esl a, I¢ 3/ +i = Tol 


Director Governor 
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616 K STREET in the atch ED 
SACRAMENTO 14 of the hee este State 
'Tornia 
March 22, 1951 
MAR 
DEPARTMENT BULLETIN NO, 456 (Fiscal) my } ae 951. 
TO: COUNTY BOARDS OF SUPER At orctock 
: VISORS FRANK i. Jgpp 5 sale 
COUNTY WELFARE DEPARTMENTS AN, Secretary of st 
COUNTY AUDITORS By 
Subject: Procedure fa : i and 
claiming of Cour Administrative 


Expenditures 


Beginning with the claim for the month of April 1951, the procedure for 
allocation and claiming of administrative expenditures for all programs administered 
by county welfare departnents and other agencies shall be as follows; 


I. ALLOCATION OF EXPENDITURES AS TO PROGRAM 


Expenditures are allocable to county welfare programs in accordance with the pro- 
cedures prescribed in Sections 645-71, 65-76, 65-81 and 65-96 of the SDSW 
Manual of Policies and Procedures except that: 


1. Paragraph 5a of Manual Section 645-71, Rules for Allocating Administrative 
kxpense is hereby rescinded, 


Ze It is required that the programs be charged in reasonable proportion to the 
benefits received by each. If expenditures charged as joint or overall will 
result in the allocation of charges to programs not in reasonable proportion 
to the benefit to such programs, then such expenditures shall be costed to 
program as direct charges. Any method for costing such charges which will 
result in a reasonably accurate distribution to program is acceptable, 


Examples: A joint charge of $100.00 for telegrams is made to Programs A, B, 
C and L, resulting in a distribution of $50.00 to As $10.00 to B; 
$20.00 to C$ and $20.00 to lL. Actually, however, Program L re- 
ceived $70.00 benefit, Therefore, the joint charge is incorrect, 
The $100.00 for telegrams should have been costed to program 
directly. In this instance, they probably should have been 
costed to program as dispatched, 3 


II, ALLOCATION OF EXPENDITURES AS TO MONTH 


It is no longer necessary to allocate all expenditures to the particular prior 
month benefited, All overall charges may be reported on the claim for the cur- 
rent month regardless of the month (or the programs involved) which received 
the benefit of the expenditure. Furthermore, all direct or joint charges may 
be allocated to the month of claim except as follows: 


Le 


fe 


36 


De 


Direct charges to the Licensing or Inspection Programs for Aged and 


Children's Boarding Homes, or joint charges including these two programs, 
shall be allocated to the month which received the benefit of the expendi-~ 
ture. 


Example: In the claim for May 1951, rent amounting to $150 is included 
for the month of March 1951, chargeable jointly to ANC, BHA and 
BHC. Allocate to March 1951. 


Direct charges to the Adoption and Child Welfare Services Programs and 
joint charges including either or both of them shall be allocated to a 
month in the fiscal year which received the benefit of expenditure. If 
such charges to be reported for a fiscal year involve more than one month 
in that fiscal year, the charges may be allocated to the latest month 
affected. 


Example: In the claim for July 1951, salaries or wages chargeable directly 
to the Adoption Program are claimed for April and May of 1951. 
Allocate to May 1951, 


Direct charges to the OAS and ANB Programs and joint charges including OAS 
and/or ANB benefiting months prior to July 1950 shall be allocated to a 
month in whichever of the following periods is applicable: 


March 1, 1950 through June 30, 1950 
December 1, 1948 through February 28, 1950 


If such direct or joint charges to be reported for either of the above 
periods affect more than one month in the period, the charges may be 
allocated to the latest month affected. 


Example: In the claim for April 1951, retroactive salaries and wages are 
claimed for May and June 1950 chargeable directly to the OAS or 
ANB Programs or jointly to both of them, or jointly to several 
programs including OAS and/or ANB. Allocate to June 1950. 


In any event, if in allocating expenditures to a prior month, a particular 
joint distribution results in allocation of amounts less than $1.00 to 
BHA, BHC, AD, or CWS, the charge may be treated on a cash flow basis 
allocable to the current month. 


The third paragraph, including Items 1, 2, 3, h and 5 of Manual Section 
645-96, Reporting Cost of Administration, is hereby rescinded. 


III, REVISED RULES FOR SUBMISSION OF BOARDING HOME LICENSING AND INSPECTION CLAIMS 


1. 


Forms BHA 30.1 and BHC 30.1 License, revised August 191.6, are no longer to 
be submitted to the SDSW. These license forms are to be retained instead 
in the files of the local county or city agency, subject to inspection or 
audit by SDSW field staff. This supersedes the following statement in 
Paragraph 2 of Section V-li@0 of the Manual of Boarding Homes for Aged and 
Children "and one duplicate copy of the license duly signed shall be sent 
to the SDSW Sacramento", 
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Form BH 82, Notice of Discontinuance (revised May 1948) is obsolete and 
shall no longer be submitted. 


Form BH 83, Detail Claim, is obsolete and shall no longer be submitted. 


In lieu of submission of the above forms, County Welfare Departments 
administering the BHA and BHC programs shall complete Sections X, Y and 

Z of Part II of Form DFA 6h, Administrative Expenditures Worksheet. 
Agencies not within county welfare departments shall use forms prescribed 
in Section I V, Paragraph 3 below. Adequate controls shall be established 
and maintained by all agencies to assure the accuracy of Aged and Children 
Boarding Home License Credits claimed. 


CLAIM FORMS REQUIRED 


1. 


For county welfare departments the following claim forms revised as of 
April 1, 1951, shall be submitted in quadruplicate: 


Form DFA 222, Administrative Expenditures Affidavit ~ All Programs 
Form DFA 64, Administrative Expenditures Worksheet, Parts I and II 


Specific instructions for the preparation and use of these forms are given 
on the reverse side of each and are hereby made a part of these procedures. 
(See Samples Attached). The following forms previously used for claiming 
adninistrative expenditures by county welfare departments are obsolete 

and shall not be used by county welfare departments to report expenditures 
after the March 1951 claims. All references to these forms are to be 
deleted from the specified Manual Sections: 


ABC 807 = Administrative Expenditure Affidavit 
645-39 

DFA 64 -— Worksheet Salaries and Wages Only (prior to April 1951 
revision) 
65-26 66-99 
6),6-80 TX=305 

DFA 64A ~ Worksheet for ii & O and Capital Outlay 
645-16 614.5=27 6):5-66 6),6-99 
645-17 645-37 65-71 TX-305 
6445-23 645-39 646-80 IX-),00 
645-26 

DFA 643 - Summary of Employees paid less than full Monthly Salary 
645-50 
646-80 
646-99 

BHA 80 = Affidavit, Aged Boarding Homes 
646-80  IX-350 
TX-305  Ix-lOO 
IX-330 

BHC 80 - Affidavit, Childrens Boarding Homes 
646-80 IX-350 
TX~305 Ix-l00 
IX-330 

BH 82 = Notice of Discontinuance BHA and BHC 
TX-350 
TX-00 
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BH 83 = Detail Claim, BHA and BHC 
TX-350 
TX-00 
AD 807 = a Adoption Administrative Expense 
6),6—80 
CWS Ll - Affidavit, Child Welfare Services 
800-60 
800-65 
800-99 


The reference to Form AD 807 in Sections 2815-00 and 2850-00 are obsolete 
insofar as county welfare departments are concerned. 


References to Forms Ag, Bl, Ca 807 shall be deleted from the following 
Manual Sections: 


61,6~80 
6),6~99 
645-27 


References to Forms BHA 82 and BHG 82 shall be deleted from Section IX~330. 


When direct or joint charges, according to the rules contained in Section 
II of this Bulletin, are allocable to a prior month, or months, a separate 
set of Forms DFA 6l, shall be properly prepared and submitted for each 
prior month involved except that if a small volume permits, several prior 
months may be reported on one set of forms provided the charges to such 
prior months are properly segregated as to month and category of expendi- 
ture. Under the rules stated in Section II, items required to be allocated 
to prior months should be few in mmber. Form DFA 6h, submitted for the 
current month of claim shall include only charges which, according to the 
rules in Section II, have been allocated to the current month, 


The allocation to program of any joint charges, including joint charges 
for salaries and wages for any prior month shall be based on the total 
salary and wage distribution determined at the time the claim Yor that 
month was originally submitted, or as modified by state audit of the 
claim. 


Agencies other than county welfare departments who are licensed or ac~ 
credited to administer adoption or boarding home licensing and inspection 
programs for aged and children shall not use the forms specified in 
Paragraph 1 of this section, but shall use instead the following forms, 
Submitted in the number of copies indicated: 


For Adoption Administrative Expenditure Claims: 
Form AD 807, Affidavit (Revised April 1, 1951) in quadruplicate 


Form DFA 6 C, Work Sheet (Revised April 1, 1951) in quad- 
ruplicate 
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For Aged or Children Boarding Home Licensing and Inspection Claims: 
Form BH 80 Affidavit (Revised April 1, 1951) in quadruplicate 
Form DFA 6 C, Work Sheet (Revised April 1, 1951) in quad- 
ruplicate 
Department Bulletins 360, 360B and 2h are hereby rescinded. 


Very sincerely yours, 


Chere 9 fehitetland 


Charles I, Schottland 
Director 


Attachment 
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State of California 


PART I - ADMINISTRATIVE EXPENDITURES WORKSHEET PAGE 
COUNTY 


MONTH 


Compiled by 





For All Programs and Categories of Expenditure. See Instructions on’Reverse Side. 


County Agency 





Peotone Se eed fa RN ok oa eg oc er ee eee ie eee Se 


Aid to 
Partially 
Selfe- 





Joint Charges to Program 













Aid to Needy Aid to 
Children Needy 
Federal Children 















Other 
County 
Welfare 


Programs 


Adoptions 
(Complete 
Seco W 


Indicate 

Programs 
by 

Cole Letters 


Aid 
to Needy 











County 
senera) 
Relief 









Non- 
Federal 





© 
. 
. 





aetpceainie: COU 


195 


Total 
Allocable 
Expenditures 
(Sum of Colse 
A thru 0) 


FORM DFA 64 = Pars I (Revised April 1, 1951) Forward four copies. Parts I and II, with four signed copies of Form DFA 222, Affidavit, to Department of Social Welfare, Sacramento 


Department of Social Welfare 
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INSTRUCTIONS FOR COMPLETION OF FORM DFA 64, ADMINISTRATIVE EXPENDITURES WORKSHEET, PART I 





Explanation of use of new forms. c) 


-Instead of four types of worksheets as formerly (DPA 64, 64A,64B and 64) there is now only 


the one form for county welfare departments. This one i'orm consists of parts I and II. 
same form is used for Salaries and Wages, Maintenance and Operation, Capital Outlay and 
Services of other county agenciess It is also used when allocation to prior months is required. 
However, it is necessary to segregate all expenditures according to category under their 
respective headings. This may be done by using a separate set of forms or, if a small volume 
permits, one set of forms my be used for all categories provided each category is properly 
segregated anc labeled.. 


The 


It is also necessary to use a separate set of forms whenever expenditures for prior months are 
to be reported. Prior month expenditures must not be co-mingled with expenditures reported 
for the current month of claime However, expenditures for several prior months my be listed 
on one set of forms provided they are clearly segsregated and labeled as to the month to which 
each appliese 


In the headings of Parts I and II enter the total number of pages, the number of each page, 
the county, the month, the name of the employee preparing the forms and the county agency in 
which employed. 


Completion of Columns A through P, Part I. 


Columms A through L Charges to Prosramse 
Enter all direct charges to program in Colums A through L. 


Column N Joint Charges 
Enter all Joint Charges in Colum N (2 colums). In the first colunm indicate the programs 
involved for each joint combination by the program column letters A through L as applicable. 
Enter the totals for each joint charge in the second colunm under N. 


Colunmm O Overall Charges 
Enter all overall charges in Colum 0. 
° d) 
Colurm P Total Allocable Expenditures. 
Enter in Colum P the total of all direct joint and overall charges. 
extraneous expenditures in Colum P totalse 


Procedure for Distribution of Joint and Overall Charges to Progr=ms. 
a) Sequence of distribution. 


1) The total of Direct Salaries and Wages for each program is first determined. 

2) All Joint Salary and Wages charges are then distributed to program on the basis of e) 
total direct Salaries and Wages. 

3) The total overall Salary and Wage charge 
of combined direct and joint distribution. 

4) Joint charges for Maintenance and Operation, Capital Outlay and Services of Other 
Agencies are then distributed to program on the basis of the ccmbined total of the 
direct, joint and overall Salaries and Wages for the programs included in each Joint group. 
Overall charges for these categories are distributed to program on the basis of the 
combined total of the direct joint and overall Salaries and Wages for all programs A 
through L. 


Do not include 


is then distributed to program on the basis 


b) Method of Distribution 
Distribution to program is accomplished by the computation and application of percentage ratios. 
A separate ratio is required for each of the following: 
1) Each different joint Salary and Wage combination 

2} The total of overall Salery and Wage charge 

Each different joint Maintenance and Operation combination 

4) The total overall Maintenance and Qperation charge 

5) Each different joint Capital Outlay combinstion 

6} The total overall Capital Outlay charge 

7) Each different joint SOCA combination 

8) The total overall SOCA charge 


Notes Most SOCA charges are made directly to program on the basis of unit costs. 


Computation of Ratios 
1) For Joint Charges; Divide the total joint charge for each joint group by the sum 
of the total distributed salaries and wages of each program in the joint group. 
The result is the ratio for that joint charge. lultiply this ratio separately by the 
total distributed Salary and Wage charge for each program in the joint groupe The result 
of each multiplication will be the amount of the joint charge to allocate to each particular 
program in the joint group. 


Example; Programs A, F, C and E have total direct, joint and overall Salary and 
Wages of $3,000, $300, $1,000 and $700 respectively or a total of $5,000 for the group. 
A joint charge for Maintenance and Operation allocable tc this group is $300. 


$300 + 5000 = .06, the ratio for that group. 
306 x $3,000 = $180 allocable to Pregram A 
06 x 300 = 18 allocable to Program B 
206 x 1,000 = 60 allocable to Program Cc 
006 x 700 = 42 allocable to Program E 


Total Joint Charge $300 - allocated 
Percentage ratios should be carried a sufficient number of digits to the right of the 
decimal to insure correct distribution of charges. 


2) For overall charges: Divide the particular overall charge to be allocated, by the sum 
of the total distributed Salaries and Wages for all programs. The result is the ratio 
for that overall chargee Multiply this ratio separately by the Salary and Wage charge 
distributed to each program, Colums A through Le The result of each miltiplication 
will be the amount of the overall charge to allocate to each of the welfare prograns, 
A through Le The principle here is the same as for joint charges except that all welfare 
programs are affected instead of only two or more but not all, as ina joint group. 


Recording of Ratios 
To facilitate recomputation of joint and overall allocations by county personnel as well 
as by State and Federal auditors, the ratios obtained for each joint and overall charge 
shall be entered opposite that charge on the worksheet. For joint charges the ratio 
may be entered in Column 0 and for overall charges in Colum N since the space in those 
columns will be otherwise blank. The ratios should however, be circled or parenthesized 
to avoid confusion with joint or overall charges included in those columns. 


Entries on the worksheets making distributions of joint and overall charges shall be at 
least double spaced to permit any necessary state corrections to be entered above the 
county computations. Triple spacing of such distributions is preferable. 


State of California Department of Social Welfare 
FAG statins AIT 





PART IIT ~ ADMINISTRATIVE EXPENDITURES WORKSHEET 
Te nase acetate i slain ly en lakapipr pelea 


For:All Programs and Categories of Expenditure. ‘See Instructiors on Reverse Side. 
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Compiled by 


ounty Agency 


ae eee S- Description of Expenditures eae Ue Data for Employees Paid Less than Full Month's Salary 
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Extra- County Warrant or List Sere on séparate sheets or under | Amount Dates Pic aoa $4 oak Percentages Per Contract 

neous | Other Expenditure | Separate headings on same sheet.. Begin each | of Gross “nee | Employees Classif. [Perc 
Amounts Document category with appropriate heading as Salaries |saiaries see ek Employee Classif. |Percent 
(Omit from & Wages, Maintenance and Operation, Capital Paid ng (Reasons for Payment 

Cole P) Outlay or Services of Other County Agencies - . of less than Full 





Number Date See Instructions Monthly Salary) 


Budget Agreement Data This FeY- Prior Fe 

Adoption Budget 

For Full Year 

Amounts Previously 

Claimed and Allowed 

Remainder Unclaimed 

Prior to this Claim 
Xe Aged Boarding Home License Credits 
Current 
Indicate Months —> 


et i ee 
Oh WO We! O CON oOl/N DWH 





16 Sees 
17 Licenses Valid lst 
18 Day of Prev. Moe 
19 Add New Licenses 
20 Since Issued 

Deduct Licenses 

Since Terminated 

Add or Subtract 

Adjustments * 

Licenses Valid 

Ist Day of Month 
26 _ Ye Children Boarding Home License Credits 
27 

‘ Current 

35 Indicate Months —> Month Pe dea 
29 Licenses Valid lst 
30 Day of Preve Mo. 
31 Add New Licenses 
32 Since Issued 
33 Deduct Licenses 
34 Since Terminated : 
35 Add or Subtract 

Adjustments * 
35 
37 Licenses Valid 
ss lst Day of Month 
39 Ze* Explanation of Adjustments Colse X or Ye 
40 
41 
42 
43 
44 
45 


FORM DFA 64 = PART II (Revised April 1, 1951) Forward four copies, PartSI and II, with four signed copies of Form DFA 222, Affidavit, to Department of Social Welfare, Sacramento 


Sar 


INSTRUCTIONS FOR COMPLETION OF FORM DFA 64, ADMINISTRATIVE EXPENDITURES WORKSHEET, PART IT 


Colum @ Extraneous Amounts. 
Enter in Colum R (Part II) all extraneous expenditures (taxes etc.) 


Column R County Warrant or other Document Number and Date. 
Enter in Column § (2 columns) the number and date of the county warrant for each expenditure 
reported. If the expenditure is by intra-county billing enter the number and date of the 
purchase order or requisition number. If there is neither a warrant, purchase order or 
requisition or some other document designation, then the expenditure is not claimable unless 
there is a special approval by the SDSWe In such cases state "SDSW letter" in the number 
column and date of such letter in the date colum. 


Column S$ Description of Expenditures. 
Care shall be taken that all expenditures are properly and adequately described. 
Expenditures shall be grouped as to category. Each category shall be treated in Colum S 
as follows: 


Salary and Wages Expenditures (S&W) - 

In reporting salaries and wages for all Merit System counties the names of each welfare 
department employee for whom slaries or wages ure claimed shall be given, grouped according to 
merit system classification title. For Civil Service counties it is necessary to list the 


names of individual employees only upon specific request of SDSW except that *mployees for which 


salaries are claimed in the Adoption or Child Welfare Services programs shall always be 
individually listed. It is sufficient to list each separate Civil Service classification, 
indicating the number of employees claimed for each classification. Only Welfare Department 
Salaries and Wages shall be listed under this category. Salaries or Wages claimed for other 
county agencies are treated in the category: Services of other County Agencies. 


Maintenance and Operation (M&O) 


In this category shall be included all expenditures from the Welfare Department appropristion 
for materials, supplies and services, including amounts amortized for repairs and alterations or 
for purchase or construction of buildings, travel and communication expenditures, equipment 

and building operation sosts including rentals, mintenance, upkeep and repair, addressograph 
Plates, dictaphone cylinders, forms, periodicals, books, small equipment costing less than $5.00 
and any other expenditures not properly classified in one of the three other categories 

‘5aW, CQ and SOCA). 


It is essential that each item be adequately described in Colum T. Giving the vendors names is 
not sufficient. Include also the nature of the expenditure e.g., rental for typewriter, typewriter 
service, auto maintenance, building rental (give address), fuel, telephone, telegraph, travel 
expense, offioe forms, office supplies, janitor supplies, power, light, water, etc. When claiming 
monthly amortization for Repairs and Alterations or Building Purchase or Construction, the amounts 
shell be segregated by projeot approval by SDSW and the SDSW approval letter date shall be given 
for each iteme 


Capital Outlay (CO} 

Include in this category only expenditures for removable equipment such as office furniture and 
fixtures, office machinery, automobiles and truckse Do not include equipment items of an 
individual cost of $5.00 or lesse Do not include expenditures for permunent additions to real 
property which become a part of the real property and are not removable upon termination of 
lease or change of quarters in a county owned building or groundse Such expenditures, if they 
amount to $100.00.or less, shall be classed as Maintenance and Operatione If greater than 
$100.00, prior SDSW approval is required. 


Zach item of Capital Outlay shall be adequately described. Give name of article such as table, 
chair, typewriter, addressograph, automibile, etc., and state the quantity of each article. 
Indicate also the make, type, style and serial number, if any. If county inventory number system 
is used, state the county inventory number. 


Services of Other Count encies (SOCA}. 

Enter in this category all expenditures for goods, facilities or services, from appropriations of 
other county agencies that have been given prior written approval by SDSWe Capital Outlay 
expenditures from other than the Welfare appropriation may not be claimed. 


Describe each item adequately and state the date of the SDSW approval letter. 


Colum T 


inber for each employee (merit system counties only) listed in Colum S$ the gross amount of 
Salary paid for the month. 


ae U = pets for Employees Paid Less than eee Monthly pits 
S group of columns replaces former Form S tO used by all Merit System counties 


whenever less than a full month's salary is reported for one or more employees. Enter data only 
for those employees paid less than the monthly rate. 


Section V - Child Welfare Services ~ Supplemental Data. 
This column replaces that required on former Form CWS 1, affidavit. Enter the names, position, 


classificationsand percentages federally reimbursable according to applicable CWS contracts. 
Prior fiscal year entries need be made only if expenditures are claimed currently applicable 
to a prior year. 


Section W - Adoption Program 
Enter for the current fiscal year the amount of the budget agreed upon with SDSW, the amount 


already encumbered by prior claims and the amount unencumbered prior to application of the 
current months' claime 


Corresponding entries for the prior fiscal year need be entered only if the current months! 
claim includes an amount allocable to a prior year. 


sections X and Y - Boarding Home License Credits. 
Enter in the left column for the current month of claim in Section X for BHA and Section Y for 


BHC (1) the number of valid licenses in effect on the first day of the previous month, (2) the 
number of new licenses issued since the first day of the previous month. (3) the mumber of 
licenses terminated since the firss day of the previous month, (4) any adjustment to correct 

the number of licenses reported on the previous month's claim, a. correction misht be either 
an addition or a subtraction and might arise from an error reflected in a state claim correction 
letter or from an error discovered by county personnel), and (5) the number of valid licenses in 
effect on the first day of the current monthe Entries need be made in the other colums (for 
prior months) only (1) if there is an adjustment in number of valid licenses to be reported for 
some prior month (2} if the current months' claim includes expenditures for BHA or BHC allocable 
to some prior month. If either (1) or (2) for BHA or BHC indicate the month and year at the 
head of each colum required to be completed. 


Section Ze 
Enter here an explanation of any adjustment in number of licenses for BHA or BHC included in 
Sections X or Y. 


State of California 


ALL COUNTY WELFARE PROGRAMS 
Prepared by , Co. Agency 


in epee OT ere ae ea eee eee) eae ope ee 
i County Welfare Programs Wee el as Maintenance Capital Services of Total Non-Federal 
and Wages and Operation Outlay Other Agencies Expenditures Expenditures 

Old Age Security - 

All Periods 

Aid to Needy Blind- 

All Periods 

€ |Aid to Needy Children- 
All Periods 


Aid to Partially Self- 
Supporting Blind Resi- 
nts-All Periods 
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pa |e 


Child Welfare Services 
Current Fiscal Year 


Child Welfare Services 
Prior Fiscal Year 


Adoptions-Current 
Fiscal Year 


Adoptions-Prior 
Fiscal Year 


Aged Boarding Home Lic. 
& Inspe-Current Fiscal 
Year 


Lice & Inspe-Current 
Fiscal Year 


Children Boarding Home 
Lice & Inspe-Prior 
Fiscal Year 


County General Relief - 
All Periods 


Other County Welfare 
Programs-All Periods 
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STATE OF CALIFORNIA 
POOR an Se Rn 


Tg ee LE veing duly sworn, depose and say: That I am the official responsible 
for the administration of the above stated programs in and for said County; That I have not violated any of the pro- 
visions of Sections 1090 to 1097 inclusive of the Government Code; That the amounts claimed herein have been expended 
and are properly chargeable as expenditures for Administration to the program specified in accordance with ell pro- 
visions of the Welfare and Institutions Code and the rules and regulations of the Social Welfare Board. 


Subscribed and Sworn 
to Before me this 





se a ee TS 





SIGNATURE OF WELFARE DIRECTOR 
TITLE 





FORM DFA 222, ‘April 1, 1951) Forward four signed copies to Department of Social Welfare, Sacramento. See instructions 


ADMINISTRATIVE EXPENDITURES AFFIDAVIT 


XAANAAARL ALLL 


COUNTY 
MONTH 
ge ae aie ae ek eRe 
ataerrae le Federal State 
Expenditures Shares Shares — 
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DANNY | [A 


AX 
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XN 


I hereby certify that I am the official 

in aforesaid county responsible for the 
examination and settlement of accounts; 
That the expenditures claimed herein 

have been authorized by the Board of 
Supervisors and that warrants therefor 
have been issued or expenditures otherwise 
incurred according to law. 


SIGNATURE OF COUNTY AUDITOR 
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ANA A 


Department of Social Welfare 
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DIRECEIUNS FOR PREPARATION AND SUBMISSION OF FORM DFA 222, AFFiIDAVIT 


Number of Forms Reguired 


Mail original and three cepies to State Department of Social Welfare, 616 K Street, Sacramento 14, 
Attention Bureau of County Claims. Claims are to be mailed to Sacramento not later than the 

10th of the month following the month of claime The original and three copies of necessary forms 
DFA 64, Administrative Expenditures Worksheet, Parts I and II shall be mailed with the affidavits. 
In the affidavit heading enter the name of the county, the month and year, the name of the county 
employee preparing the forms and the name of the county agency in which employed. 


Distribution of Expenditures and Shares 


Distribution of all joint and overall shares on the worksheets (DFA 64, Part I) mst be completed 
and worksheet totals proved before entries are transferred to the affidavite The data assembled 
for the current month, as well as for any prior months is then transferred to the affidavit, 
columns 1 through 11, the entries being made on Lines A through P, according to program as appli- 
Gablee Entries shall be typed on the affidavit just above and close to the ruled lines in each 
column to leave space for the state to make any necessary corrections immediately above the 

county figures. Use of a typewriter with elite type is recommended. 


Colunm 1, County Welfare Programs 


If there are any expenditures to be reported for programs on Lines F, G, H or J which are allocable 
according to established rules to months which are in prior fiscal years, state the prior fiscal 
year in Column 1 Gn the appropriate lines. 


Columns 2, 3, 4, 5 and 6, Expenditures According to Category 


Enter amounts in columns 2, 3 and 4 on the appropriate lines according to program from data on 


_ the worksheets, amounts of all welfare department salaries and wages, maintenance and operation, 


and capital outlay. Enter in colum 5 all expenditures to be reported for services of other county 
agenciese Enter the total expenditures for each line, A through P in colum 6. 


Colum 7 - Non-Federal Expenditures 


From the totals in Colum 6, enter in Column 7 for each line all expenditures which are not 
subject to Federal participatione These are ANC-BH&I, APSB, that part of CWS not reimbursable 
according to contract and all of the remaining programs G through L. 


Colum 8, Federally Reimbursable Expenditures 


Enter in lines A and B the amounts shown in colum 6. Enter on line @ the amount shown-in column 6 
less the amount in colum 7. For line F enter amounts for both current and prior fiscal year shown in 
column 6 after deducting amounts for those lines entered in columm 7 as not reimbursable according 

to applicable CWS contracts. 


Column 9, Federal Shares 


For lines A, B and C enter one half of the amounts stated for those lines in Colum 8. For 
line F, both current and prior enter the full amounts stated in colum 8. 


Colum 10, State Shares 


For lines A and B enter one-half of any expenditures for OAS and ANB reported on the worksheets 
as allocable to months prior to July 1, 1950. For line G, both current and prior, enter: the 
full amount in column 6 for those lines unless limited by adoption budget agreements as set 
forth in Part II, Section W of the worksheet. 


For lines H and J, enter separately by current and prior fiscal years, the amounts shown in 
Column 6 but not to exceed $4 times the number of valid licenses for each month involved as 
reported in Sections X and Y of Form DFA 64, Part II. 


Colum 11, County Shares 


Enter for each line, A through L, the differences between the amounts shown in column 6 and 
the Federal and State shares in columns 9 and 10. 


Colum 12, For State Use Only 
Do not make any entries. 


Enter on line P for all columns the totals of lines A through Le Check additions and sub- 
tractions on all lines and totals on line P to assure accuracy of all entriese The totals on 
line P, columns 2, 3, 4, 5 and 6 should agree with the sum of the total expenditures for each 
category as reported in colum P, Part I, of the worksheet for the current month plus any prior 
month allocations. 


Note: While the rules on allocation as to month require that on Form DFA 64 worksheet, certain 
types of joint charges are to be segregated for certain programs thus similarly segregating 
by month charges to programs that do not ordinarily require segregation, these latter are to be 


segregated on the affidavit only as to fiscal year for CWS, AD, BHA and BHC. 


Example: A joint charge to OAS, ANC, ANC-BH&I, AD and BHC may be required by the rules to be 
allocated to some month in a prior fiscal years The AD and BHC amounts so allocated are reported 
on the affidavit for the prior fiscal year involvede The QAS amount is simply included with 
the amount for the current month on line Ae The ANC and ANC-BH&I amounts are combined and added 


to the current month amounts for those programs and entered on line C. The ANC-BH&I amount 


must, however be considered in completing columns 7 and 8 to determine Federal participation in 
the total ANC amount. 


Signatures on the Affidavit 


The sworn statement on the form shall be completed for each copy by affixing the personal signature 
(not facsimile} of the County Welfare Director, properly attested by the County Clerk, a Deputy 
County Clerk or a Notary Public. The certification by the County Auditor shall be completed by 
affixing the personal signature (not facsimile) of the County Auditor or in his absence, of the 
Deputy Auditor authorized to act in his stead. | my 7 
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Regulations of the 





(Signature) 


(Title) 


4 el 
(Date) 
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CHARLES J. SCHOTTLAND EARL WARREN 


Director Governor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE eit EsD 


616 K STREET in the Office of the Secretary of State 


of the State of California 
SACRAMENTO 14 
March 20, 1951 






DEPARTMENT BULLETIN NO, 455 (FISCAL) | _ 29 S51 
TO: COUNTY BOARDS OF SUPERVISORS side U soa Me 
COUNTY WELFARE DEPARTMENTS FRANK! JORDAN, Secretary of State 
COUNTY AUDITORS By 
Subject: Reporting of Repéyms Aid - 
All Programs, Rety “rr oneous’ 
Repayments, QOAS-SB-Article xXXV 
Period 
Department Bulletin Number 410 and Manual Section 674-10 are hereby 
rescinded, 
A. Repayments of Aid, Applicable to All Periods 


Effective with the claims for the month of April 1951, repayments of aid for 
all periods and fer all programs shall be reported on the respective claim in 
accordance with paragraphs 3 and 4 of Section B of Department Bulletin Number 
423, issued July 13, 1950, except that the last sentence of paragraph 3 (a) of 
Section B of that bulletin is hereby rescinded. Repayments of OAS and SB 
applicable to the Article XXV Period (January 1, 1949, through February 28, 
1950) shall be reported on the claims in the same manner as all other repayments 
applicable to the period beginning October 1, 1948 (current Federal formula 
period), Repayments applicable to the Article XXV Period are however, all to 
be treated as non-county cases since there was no county share in OAS or SB 
during that period, 


Return of Erroneous Repayments of Aid, Excepting for OAS and SB —- Article XxV 
Period 


Excepting for such returns of OAS and SB, applicable to the Article XXV Period, 
the following instructions shall apply: 


If the erroneous repayment was not previously reported to the SDSW on a 
Schedule of Repayments (Form ABC 803) or as a contra item on the payroll (Form 
AB 801, CA 801, or Ca 801, BHI) in a previous month's claim, the return of the 
erroneous repayment need not be reported to the SDSW; but all pertinent facts 
surrounding the return shall be incorporated in the county case record, 


If the erroneous repayment has already been reported to the SDSW, the county 
shall report the return of the erroneous repayment on a current claim in the 
same manner as any other aid payment for prior months is reported, 


C. Return of Erroneous Repayments of OAS and SB — Article XXV Pericd 


If any requests are filed by recipients or former recipients of Old Age Security 
or Security for the Blind for the return of erroneous repayments applying to the 
Article XXV Period (1/1/49 through 2/28/50), the Bureau of County Claims of the 
State Department of Social Welfare, 616 K Street, Sacramento, is to be contacted 
for instructions as to how such requests are to be processed. Complete informa- 
tion should be provided at the time of referral. This procedure applies to all 
counties. 


Very sincerely yours, 


, oe f) ees 
bhharles Y bholl™ re. 


Charles I. Schottland 
Director 


Department Bulletin No. 455 (Fiscal) 
Page 2 


MAIN OFFICE 


* .: Karl Warren v > 
SACRAMENTO -_ 
GILBERT 2-4711 Governor € -/ 
616 K STREET 
14 STATE OF CALIFORNIA 
LOS ANGELES OFFICE 


steno oat Hepartment of Social Welfare 


12 CHARLES I. SCHOTTLAND 


SAN FRANCISCO OFFICE DIRECTOR 
EX BROOK 2-8751 Sacramento Ly ; awe s 
GRAYSTONE BUILDING s IN REPLY PLEASE REFER 
948 MARKET STREET April 30, 1951 


TO: 
2 


- 


Hon. Frank M, Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


ka 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare with Manual Letter No. 150. 


These regulations were adopted by the State Social Welfare 
Board on April 27, 1951, pursuant to the powers conferred upon it by 
the Welfare and Institutions Code under Sections 103, 103.5, 103.6, and 


1lllb, and are being filed in accordance with Section 11380 of the 
Government Code. 


Very sincerely yours, 


y Sharla) 


arles I. Schottland 
Director 


Attachments FIL ED 


jin the Office of the Secretary of State 
of the State of California 


APR 30 1951 


at. Deslock-. \___M. 


FRANK M.S DAN, Secretary of State 
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(Title) 
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(Date) 
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MANUAL LETTER NO. 150 


The attached revisions are to be entered in your copy of the Manual 
of Policies and Procedures and the revision numbers canceled on the separators 
of the revised chapters. The revision numbers are as follows: 


Real Property Revisions 91 through 9) 
Relatives a - Revisions 50 and 51 —— 


These revisions were waspted oe ae Social Welfare Roane < on April 27, 
1951, and are effective June l, ‘1951. | , 


Secs. 135-00 and 135-25 have been revised to incorporate new policy 
governing transfer of real Property to avoid utilization. 


Sec. 171-70, as revised includes policy governing use of Form Ag 226, 
It also includes policy with respect to determination of liability of a 
responsible relative who is foregoing income in providing sree rent to an 
- applicant or recipient. 


The follontve ea das obsolete: 
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135-00 TRANSFER OF REAL PROPERTY TO QUALIFY FOR AID 135-00 
(Rev.) OAS 


An applicant who transfers real property for the purpose of reducing the | 


ee —_—_———. —--———— ._ --—- ————  O -l eC '\\VOv’'-- - Or -—™— 


net assessed valuation of remaining holdings within the statutory maximum renders 
himself ineligible for aid. Likewise one who owns property within that Limitation 


nr 














ee ere 


and who transfers all or a portion of it in order to avoid utilization of the re- 
source renders himself ineligible. 








It is the responsibility of the applicant or recipient, insofar as he is 
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able, to give information to assist the county in deteriining whether a transfer 


ee rns ee ee ee ee 





ee eee 0 ee re 5 ee ee ee AK TT! s/w 


was made for the purpose of qualifying for aid, or for a greater amount of aid than 
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that_to which he would otherwise be entitled. 


Should the property which was transferred, and which caused ineligibility, 


be reconveyed to the grantor, or should he receive reasonably adequate consider- 
ation for it subsequent to its transfer, the condition which caused ineligibility 
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would no longer exist. Upon such a determination aid shall be granted provided — 
eligibility otherwise existsSe 


A transfer of real property subject to the conditions that the grantee 
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will provide full support for the grantor for the remainder of his life, renders 


-————— oe 


the grantor ineligible as he has entered into a contract for life care. If an 


————— 
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enforceable contract of this nature provides for less than full support, the value 
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of the support provided shall be considered income. 
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I. Transfer for Purpose of Reducing Remaining Holdings Within Statutory Maximum 


The facts surrounding real property transfers within two years prior to 
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application for aid which resulted in the net assessed value of remaining holdings 


ed 
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being reduced within the statutory maximum shall be examined and weighed. (See | 
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Sec. 135-70, Determination of Reason for Voluntary Transfer of Property) Such b) 
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transfers shall be considered as having been made for purpose of qualifying for 
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aid, or for a greater amount of aid, if the circumstances under which transfer 
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occurred do not support the applicant's contention that there was no intent to 


- 


qualify. If real property was transferred more than two years preceding the date 
of application, it is the presumption that the transfer was made in good faith 


and not for purpose of qualifying for aid. 























II. Transfer For Purpose of Avoiding Utilization Requirement 


Even though net county assessed value of property owned by an applicant 


or recipient is within the statutory maximum, a transfer of all or a portion of 
such property renders the person ineligible if the transfer was made: 
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1. To avoid utilization of the property to meet current needs, or 


2. To safeguard his future eligibility status by divesting himself of proceeds 
which he would receive if the property were to be sold. 


It is necessary, therefore, that property transfers occurring within the 
two years prior to the date of application, or since June 30, 1950, whichever is 
the later date, shall be examined and weighed. (WeIG 210, 2160g; 20 Cal (2d) 865 
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(a) To incorporate new policy governing transfer of property to avoid utilization. 
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/ i DURATION OF INELIGIBILITY DUE TO TRANSFER OF REAL PROPERTY 13525 
Reve OAS 


The period of ineligibility following transfer of real property for the 
purpose of reducing remaining holdings within the statutory maximum, or for 
purpose of avoiding utilization of property within that limitation, begins the 


first day of the month following that in which such property was transferred. 











The period of ineligibility following transfer of property in order to 
reduce remaining holdings within the statutory maximum, or for the purpose of 
avoiding utilization of property within that limitation, shall not be extended 
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because of income received during that period. 





Aid paid to a recipient during the period of ineligibility shall not be 
considered in determining the period of ineligibility. Demand shall be made for 
repayment of all aid granted during such period. (See Sece 671-25, Demand for 


Repayment) 








The duration of the period of ineligibility shall be based upon the 
period that a reasonable return for the grantor's equity in the property, had it {(,) 
been sold, would have supported the grantor and those dependent upon him. The | 
following scale shall be used to determine the monthly maintenance allowance for 


an individual with, and without, dependents: 


One person $150 
One person with one dependent 200 


One person with two dependents 250 


The maintenance figure shall be increased by $50 for each additional dependent. 


Ie Transfer for Purpose of Reducing Remaining Holdings Within the Statutory 
Maximum ae 
If the facts establish that an applicant transferred real property for 
the purpose of reducing remaining holdings within the statutory maximum, the 
period of ineligibility shall be determined as follows: 








1e Determine the estimated net market value of the transferred property 
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at the time the transfer occurred. Net market value if/the market 


value less the encumbrance, if any, at the time of transfer. If it 
is not possible to secure an estimate of the market value at that 
time, use that figure which represents double the assessed value at 
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the time the transfer was made. 
2. Divide the net market value of the transferred property by the 
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the nearer whole numbere 


Example 1; An applicant having one dependent transferred an un- 
encumbered parcel of property assessed at $1000 last April 6th, 
thereby reducing the net assessed value of remaining holdings to 
€5900. The estimated market value of the transferred parcel was 
*2100 at the time of transfer. The appropriate maintenance figure 
is $200 and the period of ineligibility is 10.5 ($2100 divided by 
$200) or 1l months. ‘The period of ineligibility, figured from May 1 
(the first of the month following that in which the transfer mo 


occurred) expires March 31 of the following yeare 


(2) To incorporate new policy governing the duration of ineligibility due to transfer 
of property. 
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135-25 (Continued) 135—25 

Two or more transfers may have occurred on different dates the combined 
total of which reduced remaining holdings within the maximum. The total esti- 
mated net market value of all of the parcels transferred shall be divided by the 
appropriate monthly maintenance allowance, and the expiration of the period of 
ineligibility shall be figured from the first of the month following that in which 
the first transfer occurred. 


IIe Transfer For Purpose of Avoiding Utilization Requirement 


An applicant or recipient owning real property within the statutory 
maximum may have transferred certain of the real property in order to avoid 


utilization of the resource. ‘The period of ineligibility igi ioving such a trans= (a) 
fer shall be determined in the same manner as specified i I, Transfer for 
Purpose of Reducing Remaining Holdings Within the Statutory Maximum. _ 


Example 2: A single recipient whose total real property had a net county 
assessed value of $1200 gave his son farm property assessed at $700 
on February 1. The estimated market value was $1550 and there was 
#300 owed on a mortgage egainst the property on February 1. The net 
market value is $ iDE0. This amount divided by $150 (the maintenance 
figure for one person) is 8.3 or 6 months. The recipient is ineli- 


gible for 8 months computed from March 1, or until the following 
October 31. 

















(W&IC 2140, 2160(g)) 


(a) To incorporate new policy governing the duration of ineligibility due to trans- 
fer of property. 
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17!-65 LIABILITY OF ADULT CHILD 171-65 
OAS 


An adult child's maximum liability for two living parents is the same as 
for one parent. 


The degree of legal responsibility for which recovery action may be in- 
itiated for an adult child living inthe home of the applicant or recipient shall 
be measured according to the scale in the same manner as though he were not in 
the home. Payment of room and board by an adult child does not alter his degree 
of legal responsibility as this represents an item of expense which must be met 
regardless of where the child lives. 


A married daughter shall not be required to make contributions unless she 
has separate income in an amount indicating some liability under the scale. When 
the responsible relative is a married daughter and there is no agreement between 
the couple whereby the wife is permitted to retain her earnings as her separate 
property, the earnings of the wife represent the income of the husband since 
they are under his management and control. Under these circumstances’ the 
daughter's liability is removed and she is consideredadependent of her husband. 
Thus when the responsible relative is a married daughter and the only income is 


community income of the couple, the daughter is not liable. (WaIc 2140, 2181, 2224; AGO 
NS863 ) 


a 
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Public Assistance Program RELATIV is , 171-60 





171-60 LIABILITY OF SPOUSE 171-60 
OAS 


When a spouse of the applicant or recipient has separate income (as dis- 
tinguished from community income), such spouse's degree of legal responsibility 
for support, for which recovery action can be initiated, shall bemeasured by the 
scale. Separate income is that received from real or personal property represent- 
ing the separate property of the owner. It also includes income resulting from 
enployment or military service rendered prior to the present marriage, such as 
Civil and military pensions, except that if the marriage took place during the 
period the service was rendered the income shell be considered community income. 


When spouses enter into an agreement, either oral or written, whereby 
the applicant or recipient relinquishes his interest in the spouse's earnings, 
the income of the spouse shall be considered separate income from the date such 
agreement was made, In the event it is determined that the agreement was made 
for the purpose of qualifying for aid or for a greater amount of aid, the income 


from the spouse's earnings shall be treated as the community income of the 
couple, (See Sec. 153-80, Division of Income with Spouse) 


The extent to which the recipient or applicant is actually in receipt of 
assistance, either in cash or in kind, fromaspouse whose income is separate in- 
come, shall be determined on the basis of the contribution actually received. 
(WIC 2140, 2181) 
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171-70 RELATIVES Public Assistance Program 


171-70 (Continued) 17170 


2. Form Ag 225 shows relative will contribute equal to or more than 
liability. 


The county shall recommend to the board of supervisors the amount of 
the relative's liability under the Relatives! Contribution Scale. 


3. Form Ag 225 shows relative will contribute less than liability. 


The Ag 225 may show that the relative will contribute less than his 
apparent liability, or that he will make no contribution. The coun- 
ty shall notify the relative of the amount he appears able to  con- 
tribute; also that if he believes he is unable to contribute the 
specified amount he may submit information regarding circumstances 
which he believes should be given consideration, such information to 
be submitted within a specified period, not to exceed 60 days. 


Should the relative submit additional information regarding his fi- 
nancial circumstances, the county shall consider unusual circum- 
stances in determining whether, or for what amount, the relative ap- 
pears liable. Among the circumstances reported by the relative may 
be the expense to the relative of providing the applicant or recipient 
with free rent in a separate dwelling, apartment, etc. The value of 
the contribution in kind may not exceed $15 insofar as the recipient 
is concerned. (See Sec. 152-90) However, by providing free rent to the 
recipient the relative may be foregoing income in a greater amount 
than the value placed on the contribution in kind to the recipient. 
In evaluating the amount of the relative's contribution under such 
circumstances recognition shall be given to the rental income which 
the property would normally provide rather than the value to the re- 
cipient of the free rent provided. 


If the relative appears liable, either for the maximum amount spec-— 
ified in the Relatives! Contribution Scale, or for a lesser amount, 
a recommendation as to the amount of apparent liability shall be made 
to the board of supervisors not later than the first month following 
the end of the 60-day period after the notification tothe responsible 
relative, If the relative appears to have no liability, the facts 
supporting this conclusion shall be recorded in the case record, The 
name of such relative need not be submitted to the board of super- 
visors for a finding of liability. 


If there is reason to believe the information reported by the relative 
on Form Ag 226 or Ag 225 is not accurate, the county shall exercise reasonable 
diligence in investigating further the financial circumstances of the relative 
before recommendation as to the amount of liability is made. In no case shall 
an employer of arelative be contacted without first obtaining the consent of the 
relative involved. (W&IC 2140, 2181, 2224) 


Revised April 27, 1951 
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Public Assistance Program RELATIV &S 171=70 
171-70 INVESTIGATION OF RESPONSIBLE RELATIVE WITHIN STATE 171-70 
CAS | 


The county shall determine whether there is, within the state, a spouse 
or adult child pecuniarily able to contribute to the support of an applicant or 
recipient. The county may know that a relative is contributing, or have infor- 
mation which indicates ability to contribute, If so, the relative shall be re- 
quested to file a sworn statement on Form Ag 225, Statement of Responsible 
Relative, indicating whether he is in fact contributing, and will contribute to 
the applicant or recipient, and stating his net income and additional information 
necessary to determine his degree of liability. 


In the absence of information indicating ability of the responsible rela- 
tive to contribute, or whether he is in fact contributing, the relative shall be 
requested to complete a statement on Form Ag 226, Preliminary Statement of 
Responsible Kelative. On this form the relative reports whether he is contribut- 
ing or will contribute, and gives information on which the county can make a pre- 
liminary determination of liability or non-liability under the Relatives! 
Contribution Scale. He certifies that the statements are true and correct. 
Signature under oath is not required. The relative shall be allowed 15 days from 
the date of mailing to complete and return Form Ag 226. 


Upon returnof Form Ag 226 the county shall request the responsible rela- 
tive to complete Form Ag 225 only if the preliminary statement shows that: 


1. The relative is making a contribution, or 


2. The information indicates liability or possible liability under the 
. scale. 


If Form Ag 226 is not returned within 15 days from the mailing date, 
there isa presumption of liability and the relative shall immediately be request- 
ed to complete Form Ag 225. 


If the returned Form Ag 226 indicates that the relative is making no 
contribution and that there is no liability, it is not necessary to request the 
relative to complete Form Ag 225, A determination of non-liability may be made 
by the county welfare department on the basis of information reported on Form 
Ag 226 and referral to the board of supervisors is not necessary. 


If it is necessary to request a relative to complete Form Ag 225, the 
relative shall be allowed 10 days from the dateof mailing if living in the coun- 
by, or 30 days if living outside the county, to complete and return the sworn 
statement. The action to be taken in relation to Form Ag 225 whichis filed with 
the county shall be governed by the following: 


1. Form Ag 225 shows no liability for support. 


In the absence of any information which conflicts with that given by 
the relative, a determination of non-liability shall be made by the 
welfare department. Referral to the board of supervisors is not 
necessary. 


(Section Continued on Next Page) 
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STATE OF CALIFORNIA 


“mene Hepartment of Social Welfare 


145 SOUTH SPRING STREET 


12 CHARLES I. SCHOTTLAND 
’ SAN FRANCISCO OFFICE pees 
Pee aera Sacramento 1) IN REPLY PLEASE REFER 
GRAYSTONE BUILDING ° 
948 MARKET STREET April 30, 1951 To: 
4 2 ; 


- 


Hone Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


ia 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare, 


DEPARTMENT BULLETIN NO. h0-B (STAT) 


These regulations were approved by the State Social Welfare 
Board pursuant to the powers conferred upon it by the Welfare and 
Institutions Code, Sections 115 and 116 on April 26, 1951, and are 
being filed in accordance with Section 11380 of the Government Code. 


These regulations are to be effective immediately upon filing 
with the Secretary of State, since this has been found necessary for the 
immediate preservation of the public peace, health and safety or general 
welfare and that notice and public procedure thereon are impracticable, 
unnecessary or contrary to the public interest. , 


Very sincerely yours, 


Gite IS Merten 


rles I. Schottland 
Director Ey 
in the Office of oe E 2 


oft Y of 
Attachments ne State of California 


APR 99 ‘oO 
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State 
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CHARLES |. SCHOTTLAND EARL WARREN 
SECRETARDiregg? STATE Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
April 27, 1951 


DEPARTMENT BULLETIN NO. hiiO-B (STAT) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 
LOS ANGELES JUVENILE COURT 
SAN FRANCISCO JUVENILE COURT 


Subject: Monthly Statistical Report on Effect of 
Changes in Old-Age and Survivors! Insurance 
Provisions on Cases Receiving Public 
Assistance in September 1950 (Form 
Temp 233) 


Effective with the report for April 1951, it will no longer 
be necessary to complete Section I, "Cases With Increased OASI 
Benefits," on Form Temp 233. 


Counties shall continue reporting, however, on Section II, 
"New Start OASI Cases," until further notice. As indicated in 
Department Bulletin No. lid, Section II covers OAS, ANB and ANC 
cases that received assistance in September 1950 and, in the month 
being reported, began to receive OASI benefits under the new OASI 
eligibility ("New Start") provisions. Cases which began to receive 
public assistance payments after September 1950 are to be excluded. 





Portions of Department Bulletin No. h4O covering reporting 
of "Cases With Increased OASI Benefits" (Section I) are hereby 
rescinded. 


Very sincerely yours, 
FL o J A 
wy {) f f ” ly ” 
A pad tag, Q rtivtrAt aod 


Charles I. Schottland . 
Director 
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SAN FRANCISCO OFFICE 
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Hon. Frank M. 
Secretary of State 

Room 109, State Capitol 
Sacramento, California 
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Dear Mr. Jordan: 


STATE OF CALIFORNIA 
Department of Social Welfare 


Sacramento 1) 
April 30, 1951 


IN REPLY PLEASE REFER 
TO: 


Attached are three copies of regulations issued by the State 


Department of Social Welfare, 


DEPARTMENT BULLETIN NO. 457-A (OAS, ANB) 


These regulations were approved by the State Social Welfare 
Board pursuant to the powers conferred upon it by the Welfare and 
Institutions Code, Sections 2020 and 3025 on April 26, 1951, and are 
being filed in accordance with Section 11380 of the Government Code, 


Attachments 


Very sincerely yours, 


Chitc 3S Martian D 


Charles I. Schottland 


FILED 


in the Office of the Secretary of State 
of the State of California 


APR 3.0 1951 
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FRANK ORDAN, Secretary of State 
By 
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CHARLES 1. SCHOTTLANO EARL WARREN 
Oirector Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 


SACRAMENTO 14 
April 27, 1951 


DEPARTMENT BULLETIN NO. 457-A (OAS, ANB) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Determination of Aid 
Payments--—HKyeglasses 


This bulletin supersedes the provisions of Department Bulletin No. 457 
relating to eyeglasses (Item C 9 (h) (2), pg. 10). 


Eyeglasses 


The actual cost of eyeglasses represents a special need within the 
maximum allowances set forth below: 


Bifocal lenses and frame -~ 420 
Single vision lenses and frame -- 515 


If a recipient already possesses adequate frames, a special 
allowance shali be made for lenses only. The maximum allowance 
for bifocal lenses is 37.50 for each lens, and for single vision 
lenses, $5.00 for each lens. If tinted lenses are recommended 
by a physician or practitioner, the additional cost not to exceed 
$2.00 for each lens represents special need. 


The actual cost of a refraction shall be allowed up to a maximum 
of $10.00. 


A special need allowance shall be made for only one pair of glasses, 
6.g., if reading glasses are recommended, an additional allowance 
cannot be made for glasses for distance vision, or for sun glasses, 


The above maximum allowances do not cover state and city sales tax or 
carrying charges, if any. These costs, if incurred, shall be added to the 
above maxima, 


Very sincerely yours, 


Charles I. Schottland 
Director 
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Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
gacramento, California 
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Dear Mr. Jordan: 


Attached are three copies of the following regulations issued by 
the State Department of Social Welfare; 


BOARDING HOME MANUAL LETTER NO. 21 


These regulations were adopted by the State Sociel Welfare Roard 
on April 27, 1951, pursuant to the powers conferred upon it by the Welfare 
and Institutions Code under Section 103, and are being filed in accordance 
with Section 11380 of the Government Code. 


These regulations were adopted by the State Social Welfare Roard to 
be effective immediately upon filing with the Secretary of State, since this 
has been found necessary for the immediate preservation of the public peace, 
health and safety or general welfare and that notice and public procedure 
thereon are impracticable, unnecessary or contrary to the public interest. 


Very sincerely yours, 


Moe I Sb feta D 


Charles I. Schottland 
Director 
FILED 
in the Office of the Secretary of State 
Attachments of the State of California 
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Sacramento 1); 
May 4, 1951 


BOARDING HOME MANUAL LETTER NO, 21 


The attached revisions numbered 105 and 106 are to be entered in 
your copy of the Manual of Boarding Homes for Aged and Children and the revision 
numbers canceled on the inside of the Manual cover, 


The entire Financial Policies and Procedures Chapter has been rewritten 
for clarification and to incorporate the revised claiming procedure. The following 
mew sections replace that entire chapter (including the forms at the end of the 
chapter): vax 


IX - 150 Reimbursement of Administrative Expenditures 
IX - 305 Method of Reimbursement 

IX - 310 Termination of License 

IX - 340. Claiming Procedure 

IX - 350 Forms Used in Filing Claims 

IX - 999 Forms Used in Financial Procedures 
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XTV 


Evaluation of Assets. . .. « 


Probationary Period .....% 


LIFE CARE CONTRACTS 


Certificate: of. Authority. 6%. 66 eee 6 
Definitions » 4 +s ese ee eee es 
Agreement for Lite Care) i: oe. 65S. ey 
Dismissal Prior to Expiration of Agreement. 
LeaPiy Fer Capita Cést.. go i.e SS SPE 


Contract Reserve. i C6 (Oe OG 6 oe, 6-8 ae te oe 
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Insufficiency of Current Assets ....-se. 
Charges for Care to Aged Reeidents wi tharasiur from 

SOL OLNG HOMO 9:6 <5 ce: 620 be koa he ee ES 
Refund Penalties on Deposits to Secure Reservations 
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| Responsibility for ite oon tether and Administration. . 
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XIV-50 


XIV-100 
XIV-150 
XTV~200 
XIV-250 


_XTV-300 


XI V-350 


~XTV-1,00 


XTV-l:50 
XIV-500 


XIV-550 


_ XIV-600 


XIV-~650 


XIV~700 


IX-150 REIMBURSEMENT OF ADMINISTRATIVE EXPENDITURES IX-150 


Reimbursement from state funds for certain costs of administration is 
available to county and city agencies which have entered into written contract | (a) 
with the SDSW pursuant to which the agencies so accredited inspect and license 


ee re tt ne ete et 


specified types of boarding homes for children or aged persons, Reimbursement 


ee Or re RE 





eee er ee 
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of such costs is not available to accredited agencies which inspect but do not 


——— _—_—_— 


license boarding homes, (W&IC 1622, 2302) 
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(a) Clarification 
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IX-305 METHOD OF REIMBURSEMENT TX-305 


The amount of state reimbursement for aged or children's boarding 


me ee we ee ee 


home inspection and licensing services is based on the amount of expendi- 
tures reported on the monthly Administrative Expenditures Worksheet, bu but 


En yen 


cannot exceed the maximum basis for state participation for any given month, 
which is the number of valid licenses in effect on the first day of that en 


month (license credits) multiplied by he 














a _purposes of license credits, a license issued or in effect on the 


(mem mm me ree 


first day of lay of thi _the month is s considered a valid license for that month | even 


- a tem eee ne 





Nm em a ee ee ee ee 


though it may expire or or otherwise - terminate during the month. A \ license is-_ 
sued after the first day of the month is not considered a valid license for 


ee a ee PO me pet + 


purposes of claiming reimbursement ‘until the first d day o of t the following month, 














Examples 


1. A license issued on July 1 is reported on the July claim because (a) 
the license was in effect on the first day of the month, 


2. A license issued on July 2 is not reported on the claim until | 
- August as the license was not in effect on the first day of July. 








3. A license expiri ing on July 1 is reported on the July claim because 


oN me ee ere ee ee ee er we 





Se ene me ae eee enamine 


the license was in effect on the first day of the month. 





The following examples are given for computing the amounts to be claim- 
ed for Aged or Child or Children's Board s Boarding Home expen ALt uresi Ee en ee et ee 


4, Total expenditures incurred by the agency for Boarding Home 


a te 


Administration (Amount reported or on Administrative > Expenditures 


Worksheet) £ e o 8 ° o e ° 3 ° ° s 2 o y u o ° % ° Ser a | ee | $500 


Basis for State Participation (Number of valid licenses, 100, 
times $4) , ! 




















o a a o * @ e . ¢@ e e 9 e.|hU6° a e* « ¢@ 9 e e °¢ * se w ” $4.00 


Amount due from state funds (Since the actual cost of adminis- 
tration exceeded the Basis for State Participation, only the state 


basie, $400, can be claimed) tg tk tt te ww we ew 8400 


de Total expenditure incurred by the agency for Boarding Home 


Ne ee ee me te ee ee ere en ee EN Rn em me me 


Administration a (Amount reported on Administrative Expenditures _ 
Worksheet) o & ° a s oO c 2 oO * @ & 6 a a ° oe ° @ e @ ® ® he: ess $300 





Basis for State Participation (Number of valid licenses, 100, 


times es $1) ° ® e a * @ 8 s & ® ° e e ee @# ° ® ° ¢ e.6h6©°¢ e 6 h6° e Q $4.00 





Amount due from state funds (Since $300 _ was the actual cost of 
administration for this progr am, only $300 would be allowed from 


state funds even though the basis for state participation exceeds 
UES GNOUNES) 5 ao Se pee oe es eh we ee 8 8 BOO 





If no expenditures are reported for either or both of these programs 
on the Administrativ brative Expenditures Wo: ures Worksheet, 9 no ) reimbursement can be allowed, 


re oe RR er ee re eres ee ert em tee ee mete me 
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(aye Clarification and deletion of references to obsolete forms, 
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IX~310 TERMINATION OF LICENSE IX~310 


A license credit will not be allowed for or any month subsequent to the | 
month in which the license terminated, A license terminates under any of 
the following conditions: 


1. 
Re 
360 
he 


De 


7° 


me 











Death of licensee 


Change of operator, (See Sec, Sec, V-630, License Not ‘Transferable. e+) 


Change of location, (See Sec, V-640, Change of Address , ) 


(Example: License 


a a A ing 


Lapse of on ear after the date of issuance. 


issued 4/1/5 1/50 ) expires Sistgole _ See Sec. V-440, 40, Effective Date of  |(a) 
License, 





Change in status of specific person, if license issued for care of 
specified person only: 


a. Death of person for whose care license was issued, 
be Child specified on license reaches 16th birthday. 


c. Child specsrses on license is legally adopted by foster par-_ 


ee ere ey 








anted by tN et ee ee ee 


ents; i.e,, decree of adoption is granted by the court, 


ee ee eee ments etme 


(See Sec, I-800, Foster Homes for Which License is Not Required, 


re eee eee 
T ee Oe pe ee ee tee 


Item B, “Adoptive fon Homes.) 


Revocation of license. (See Sec. V-700, Revocation of License, ) 














Voluntary relinquishment of license, (See Sec. V-590, Voluntary 
fiiscorkinainas.) 


(a) Clarification 


~72« 


IX-340 CLAIMING PROCEDURES, 1X-3/,0 


Claims for necessary and proper administrative expenditures shall be 


ee ee eee ee 


filed with the SDSW, 616 K Street, Sacramento, by by the 10th of the month fol- 


A AR Ne te ON a 8 a A eh 














A A a te me we ee. ee ee EE OE CROCS I 


lowing the month Tor which the claim is made. Upon audit of each 1 monthly 


SR | EEN RE R$ ERS ER ee eee Ne ee ER EES oe 


ciain, “the SDSW W requests the State Controller to draw a warrant payable to 


wee ee 


the ie City or or County Treasurer in t the amount of the audited clain, _ _Both office 
and field audits of the ‘SDSW W may be on on a a test check b basis. “All ¢. ‘claims _ap=_ 


























proved t by the SDSW are subject to_ later adjustment ‘based d upon ‘subsequent. beta 


audit, 


Upon approval of the _ claim by the SDSW, a claim | correction letter is 
sent to. the agency notifying it it of “any corrections or changes 1 made in the 
claim as filed. If there are no changes , the claim is approved as ‘filed and 


ee peaenrants eres ea te eee FRE em men Sater meme 8 Ot ee ema 





a eer ee eee oe 


notice thereof is sent to the agency ‘subject te ‘to field audit. 





Accredited licensing and inspection agencies filing | claims for state 
reimbursement. t of administrative expenditures shall keep adequate records of 
the “expenditures SO o claimed, maintained in such a m manner as to be readily 


accessible to state aut. 





Copies of Forms BHA 30,1 and BHC 30.1, Licenses, shall be kept on file 


eet ~” eee ee tte ee tence) eens = et 


in the agency subject to inspection or audit by the SDSW, Adequate records 


eee te mae ee ee cee —— + 6 ee ee ee oe oe 2 Oe ne et Oe eee nere 


shall also be maintained of the number of licenses issued and terminated ain 


A SG TLL LOL LEG LL: LLL LOLLY NEES LLL LL ALLELE ALA LLL LLL A, LOLA oo ee EE SR Re tte Sr OF Ee 1 ee 


support of t the license credits stated on each’ monthly y Claim, | 


a nadinnenaiiaanadal 
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(a) Revised procedure, 
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Bye 
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(a) 


TX-350 FORMS USED IN FILING CLAIMS | IX-350 


, For accredited agencies which are county welfare departments, BHA and 
BHC claims shall be filed on Form DFA 64, Administrative Expenditures | 


er eee ee eee oe eee ee ee ee 








me eee 


Worksheet, Parts I and — | IZ, and Form DFA 222, Administrative e Expenditures 


me ere 


Affidavit, on the same form with other welfare department administrative ex— 





(see ne ee pees eR tte eee ee ee Cs + ee ee 
_ = —— ° ee — et ee ee eee OE ee ee ey Ce et ee A te A A I I | 68 a ee 5 


penditures, according to the 2 instructions on the reverse of these forms, 


For city or county agencies which are not county welfare departments, 


claims shall be filed in n quadruplicate on Forms DFA 6LC, _ Administrative 


as ee ee + ee te eee 


Expenc nditures Worksheet _ and Form BH 80, Affidavit. 


ta SE tana ah testoen te bose — —- 
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(a) Revised forms and procedure 


(a) 


ja Pies 


* 


: The Department of Social CCelfare 


OF THE 
STATE OF CALIFORNIA 


Hereby Issues LICENSE ING Ss 
To paren Bi Nee Ge ee LT le an 


NAME 
ADDRESS 


TOWN 





COUNTY 


To Conduct a Boarding Home for Aged Persons 


in accordance with Section 2300, Welfare and Institutions Code of California, and the rules and regulations prescribed by the 
State Department of Social Welfare. 


This license authorizes the care of aged persons as follows only: 
Number 2). os eae Oeher Limitation aa 
LICENSE HOLDER SHALL NOT VIOLATE TERMS OF THIS LICENSE 
STATE DEPARTMENT OF SOCIAL WELFARE 





Pate hese cs ee a ee NI Nn 
Director 


ate EX PP CS ngs a ea gn By 


" Name of Accredited Agency 
This license is for above person and address only 


and is not transferable 
Executive Officer 


BHA 30.1. REV. 8-46 


The Department of Social CCelfare 


OF THE 
STATE OF CALIFORNIA 





Hereby Issues 
To 


NAME 
ADDRESS 
TOWN 


COUNTY 


To Conduct 3 Boarding ome for Children 


in accordance with Section 1620 of the Welfare and Institutions Code of California, 
and the rules and standards prescribed by the State Department of Social Welfare. 


This license authorizes the care of children within these limitations only: 
Number of Children___~~—>>~S—S—S—COSCSMTT™yrpee of Carre 
Ag 
Se 








LICENSE HOLDER SHALL NOT VIOLATE TERMS OF THIS LICENSE 


STATE DEPARTMENT OF SOCIAL WELFARE 


BPE Riek i a aa a et a 


Director 


a i he Se By 
Name of Accredited Agency 


This license is for above person and address only 


and is not transferable ; 
Executive Officer 


Ruc ant orw 2A 


INSTRUCTIONS FOR COMPLETION OF FORM DFA 64, ADMINISTRATIVE EXPENDITURES WORKSHEET, PART II 


Colum Q Extraneous Amounts. 
Enter in Colum Q (Part II) all extraneous expenditures (taxes etc.) 


Column R County Warrant or other Document Number and Date. 
Enter in Column i (2 colums) the number and date of the county warrant for each expenditure 
reported. If the expenditure is by intra-county billing enter the number and date of the 
purchase order or requisition number. If there is neither a warrant, purchase order or 
requisition or some other document designation, then the expenditure is not claimble unless 
there is a special approval by the SDSW. In such cases state "SDSW letter’ in the number 
column and date of such letter in the date colum. 


Column S Description of Expenditures. 
Care shall be taken that all expenditures are properly and adequately described. 
Expenditures shall be grouped as to category. Each category shall be treated in Column S 
as follows: 


Salary and Wages Expenditures (S&W) - 

In reporting salaries and wages for all Merit System counties the names of each welfare 
department employee for whom slaries or wages are claimed small be given, grouped according to 
merit system classification title. For Civil Service counties it is necessary to list the 


names of individual employees only upon specific request of SDSW except that employees for which 


salaries are claimed in the Adcption or Child Welfare Services programs shall always be 
individually listed. It is sufficient to list each separate Civil Service classification, 
indicating the number of employees claimed for each classification. Only Welfare Department 
Salaries and Wages shall be listed under this category. Salaries or Wages claimed for other 
county agencies are treated in the category: Services of other County Agencies. 


Lpintenance and Operation (1&0) 


In this category shall be included all expenditures from the Welfare Department appropriation 
for materials, supplies and services, including amounts amortized for repairs and alterations or 
for purchase or construction of buildings, travel and communication expenditures, equipment 

and building operation costs including rentals, mintenance, upkeep and repair, addressograph 
plates, dictaphone cylinders, forms, periodicals, books, small equipment costing less than $5.00 
and any other expenditures not properly classified in one of the three other categories 

" kM, CO and SOCA). 


iv is essential that each item be adequately described in Colum T. Giving the vendors n-mes is 
not sufficiente Include also the nature of the expenditure eege, rent2l for typewriter, typewriter 
service, auto maintenance, building rental (give address), fuel, telephone, telegraph, travel 
expense, office forms, office supplies, janitor supplies, power, lisht, water, etce When claiming 
monthly amortization for Repairs and Alterations or Building Purchase or Construction, the amounts 
shell be segregated by projesot approval by SDSW and the SDSW approval letter date shall be given 
for each item. 


Capital Outlay (CO) 

Include in this category only expenditures for removable equipment such as office furniture and 
fixtures, office machinery, automobiles and truckse Do not include equipment items of an 
individual cost of $5200 or lesss Do not include expenditures for permnent additions to real 
property which become a part of the real property and are not removable upon termination of 
lease or change of quarters in a county owned building or groundse Such expenditures, if they 
amount to $100-00,or less, shall be classed as Maintenance and Operation. If greater than 
$100.00, prior SDSW approval is required. 


Each item of Capital Outlay shall be adequately described. Give name of article such as table, 
chair, typewriter, addressograph, automibile, etc., and state the quantity of each article. 
Indicate also the make, type, style and serial number, if any. If county inventory number system 
is used, state the county inventory number. 


Services of Other County Agencies (SOCA). 


Enter in this category all expenditures for goods, facilities or services, from appropriations of 
other county agencies that have been given prior written approval by SDSWe Capital Outlay 


expenditures from other than the Welfare appropriation may not be claimed. 
Describe each item adequately and state the date of the SDSW approval letter. 


Colum: T 


Zuber for each employee (merit system counties only) listed in Column S the gross amount of 
salary paid for the month. 


ae U = Pata for Employees Paid Less than a Wont Salary - 
1S group of columns replaces former Form and is to be used by all Merit System counties 


whenever less than a full month's salary is reported for one or more employees. Enter data only 
for those employees paid less than the monthly rate. 


Section V - Child Welfare Services - Supplemental Data. 


This column replaces that required on former Form CWS 1, affidavit. Enter the names, position, 
classificationsand percentages federally reimbursable according to applicabls CWS contracts. 
Prior fiscal year entries need be made only if expenditures are claimed currently applicable 
to a prior year. 


Section iW - Adoption Procram 


Enter for the current fiscal year the amount of the budget agreed upon with SDSW, the amount 
already encumbered by prior claims and the amount unencumbered prior to application of the 
current months! claim. 


Corresponding entries for the prior fiscal year need be entered only if the current months! 
claim includes an amount allocable to a prior year. 


sections X and Y - Boarding Home License Credits. 


Enter in the left column for the current month of claim in Section X for BHA and Section Y¥ for 
BHC (1) the number of valid licenses in effect on the first day of the previous month, (2) the 
number of new Ticenses issued since the first day of the previous month, (3) the mumber of 
licenses terminated since the first day of the previous monih, (4) any adjustment to correc 

the number of licenses reported on the previous month's claim, (this correction might be either 
an addition or a subtraction and might arise from an error reflected in a state claim correstion 
letter or from an error discovered by county personnel), and (5) the number of valid licenses in 
effect on the first day of the current monthe Entries need be made in the other columns (for 
prior months) only (1) if there is an adjustment in number of valid licenses to be reported ror 
some prior month (2) if the current months' claim includes expenditures for BHA or BHC allocable 
to some prior month. If either (1) or (2) for BHA or BHC indicate the month and year ai the 
head of each colum required to be completed. 


Section Z. 


Enter here an explamtion of any adjustment in number of licenses for BHA or BHC included in 
Sections X or Y. 


state of California Department of Sociai Weifare 
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Description of Expenditures Data for Employees Paid Less than Full Month's Salary Veo CWS = Data Supplemental to Cole G r 














































Extra= | County Warrant or | List sach category on separate sheets or under | amount Dates Rep} $a Percentages Per Contract 
* 3 : 2 2 s v7 “ . Xp Lana, r 
neous | Other Expenditure separate headings on same sheet. Begin each of Gross ae 3 
Amounts ahs we category with appropriate heading as Salaries Salaries Oe oe Employee Classif. |Percent, 
> . : 6 . - i a Tt ; 7 “3 >. 
(Omit from & Wages, Maintenance and Operation, Capital During Mon (Reasons for Payment 






Qutlay or Services of Other County Agencies - 
ge¢ Instructions 


of less than Full 
Monthly Salary) 





Wo Adoption Program = Cole He 


Budget Agreement Data j eYe Prior F. 


Adoption Budget 
For Full Year 


Amounts Previously 
Claimed and Allowed 


Remainder Unclaimed 
Prior to this Claim 


Xe Aged Boarding Home License Credits 


¢ 


: Curren 
Indicate Months —> Month 
Licenses Valid lst 
Day of Preve Moe 
Add New Licenses 
Since Issued 
Deduct Licenses 
Since Terminated 
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Add or Subtract 
Adjustments * 


Licenses Valid 
[Ist Day of Month 


Ye Children Boarding Home License Credits 


‘ Current 
Indicate Months —> 


Licenses Valid lst 
Day of Preve Mo- 


Add New Licenses 
Since Issued 


Deduct Licenses 
Since Terminated 


Add or Subtract 
Adjustments * 
Licenses Valid 
lst Day of Month 


Ze* Explanation of Adjustments Colse K or Y- 


= 
3 =: 
2 
‘ 4 


*ORM DFA 64 = PART II (Revised April 1, 1951) Forward four copiss, PartsI and If, with four signed sopies of Form DFA 222, Affidavit, to Department of Social Welfare, Sacramento 
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INSTRUCTiuwS FOR COMPLETION OF .FORM.DFA 64, ADMINISTRATIVE EXPENDITURES WORKSHEET, PART I 


Explanation of use of new forms. c) 
Instead of four types of worksheets as formerly (DFA 64, 644,648 and 64E) there is now only 


the one form for county welfare departinents. This one i'orm consists of parts I and II. 
same form is used for Salaries and \iages, Maintenance and Operation, Capital Outlay and 
services of other county agenciess It is also used when allocation to prior months is required. 
However, it is necessary to segregate all expenditures according to category under their 
respective headings. This may be done by using a separate set of forms or, if a small volume 
permits, one set of forms my be used for all categories provided each category is properly 
segregated anc labeléd.. 


The 


It is also necessary to use a separate set of forms whenever expenditures for prior months are 
to be reportede Prior month expenditures must not be co-mingled with expenditures reported 
for the current month of claime However, expenditures for several prior months my be listed 
on one set of forms provided they are clearly segregated and labeled as to the month to which 
each appliese 


In the headings of Parts I and II enter the total number of pages, the number of each pages 
the county, the month, the name of the employee preparing the forms and the county agency in 
which employed. 


Completion of Colunmms A through P, Part I. 


Colums A through L Charges to Programse 
Enter all direct charges to program in Colums A through L. 


Column N Joint Charges 
Enter all Joint Charges in Colum N (2 colums). In the first colum indicate the programs 
involved for each joint combination by the program colum letters A through L as applicable. 
Enter the totals for each joint charge in the second column under N. 


Colunmm O Ovérall Charges 
Enter all overall charges in Colum 0. 
d) 
Colurm P Total Allocable Expenditures. 
Enter in Colum P the total of all direct joint and overall charges. 
extraneous expenditures in Colum P totalse 


Procedure for Distribution of Joint and Overall Charges to Progrons. 
a) sequence of distribution. 


1) The total of Direct Salaries and Wages for each program is first determined. 

2) All Joint Salary and Wages charges are then distributed to program on the basis of e) 
total direct Salaries and Wages. 

3) The total overall Salary and Wage charge 
of combined direct and joint distribution. 

4) Joint charges for Maintenance and Operation, Capital Outlay and Services of Other 
Agencies are then distributed to program on the basis of the ccmbined total of the 
direct, joint and overall Salaries and Wages for the programs included in each joint group. 
Overall charges for these categories are distributed to program on the basis of the 
combined total of the direct joint and overall Salaries and Wages for all programs A 
through Le 


Do not include 


is then distributed to program on the basis 


b) Method of Distribution 
Distribution to program is accomplished by the computation and applicstion of percentage ratios. 
A separate ratio is required for each of the following: 
1) Each different joint Salary and Wage combination 

2 The total of overall Salary and Wage charge 

Each different joint Maintenance and Operation ccombination 

4) The total overall Maintenance and Operation charge 

S) Hach different joint Capital Outlay combinztion 

6} The total overell Capital Outlay charge 

7) Each different joint SOCA combination 

8) The total overall SOCA charge 


Notes Most SOCA charges are made directly to program on the basis of unit costs. 


Computation of Ratios 
1) For Joint Charges; Divide the total joint charge for each joint group by the sum 
of the total distributed salaries and wages of each program in the joint group. 
The result is the ratio for that joint charge. Multiply this ratio separately by the 
total distributed Salary and Wage charge for each program in the joint group. The result 
of each multiplication will be the amount of the joint charge to allocate to each particulais 
program in the joint group. 


Example; Programs A, FE, C and E have total direct, joint and overall Salary and 

Wages of $3,000, $300, $1,000 and $700 respectively or a total of $5,006 for the groupe 
A joint charge for Maintenance and Operation allocable tc this group is $300. 

$300 + 5000 = .06, the ratio for that group. 


306 x $3,000 = $180 allocable to Program A 
006 x 300 = 18 allocable to Program B 
206 x 1,000 = 60 allocable to Program C 
«06 x 700 = _42 allocable to Program E 


Total Joint Charge $300 - allocated 
Percentage ratios should be carried a sufficient number of digits to the right of the 
decimal to insure correct distribution of charges. 


2) For-overall charges: Divide the particular overall charge to be allocated, by the sum 
of the total distributed Salaries and Wages for all programs. The result is the ratio 
for that overall chargee Multiply this ratio separately by the Salary and Wage charge 
distributed to each program, Columns A through Le The result of each multiplication 
will be the amount of the overall charge to allocate to each of the welfare programs, 

A through Le» The principle here is the same as for joint charges except that all welfare 
programs are affected instead of only two or more but not all, as in a joint group. 


Recording of Ratios 
To facilitate recomputation of joint and overall allocations by county personnel as well 
as by State and Federal auditors, the ratios obtained for each joint and overall charge 
shall be entered opposite that charge on the worksheet» For joint charges the ratio 
may be entered in Column 0 and for overall charges in Column N since the space in those 
columns will be otherwise blank. The ratios should however, be circled or parenthesized 
to avoid confusion with joint or overall charges included in those columns.- 


Entries on the worksheets making distributions of joint and overall cherges shall be at 
least double spaced to permit any necessary state corrections to be entered above the 
county computationss Triple spacing of such distributions is preferable. 


STATE OF CALIFORNIA ADMINISTRATIVE EXPENDITURES WORKSHEET 


DEPARTMENT OF SOCIAL WELFARE 


FOR ALLOCATION OF EXPENDITURES OF THE BOARDING HOME LICENSING AND ADOPTION PROGRAMS 








FOR USE OF AGENCIES OTHER THAN COUNTY WELFARE DEPARTMENTS AGENCY 
IN REPORTING EXPENDITURES FOR SALARIES & WAGES, MAINTENANCE 
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STATE OF CALIFORNIA 
COUNTY OF 


Ass 





LT; being duly sworn, depose and say: That I am the official responsible 
for the edministration of the above stated programs in and for said County; Thet I have not violated any of the pro- 
visions of Sections 1090 to 1097 inclusive of the Government Code; That the amounts claimed herein have been expended 
and are properly chargeable as expenditures for Administration to the progrem specified in accordance with all pro- 
visions of the Welfare and Institutions Code and the rules and regulations of the Social Welfare Board. 


Subscribed and Sworn 


to Before me this pay of » 195 





SIGNATURE OF WELFARE DIRECTOR 
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FOR STATE USE ONLY 


I hereby certify that I am the official 

in aforesaid county responsible for the 
examination and settlement of accounts; 
That the expenditures claimed herein 

have been authorized by the Board of 
supervisors and that warrants therefor 
have been issued or expenditures otherwise 
incurred according to lawe 
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DIRECTIUNS FOR PREPARATION AND SUBMISSION OF FORM DFA 222, AFFIDAVIT 


Number of Forms Required 


Mail original and three copies to State Department of Social Welfare, 616 K Street, Sacramento 14, 
Attention Bureau of County Claims. Claims are to be mailed to Sacramento not later than the 

10th of the month following the month of claime The original and three copies of necessary forms 
DFA 64, Administrative Expenditures Worksheet, Parts I and II shall be mailed with the affidavits. 
In the affidavit heading enter the name of the county, the month and year, the name of the county 
employee preparing the forms and the name of the county agency in which employed. 


Distribution of Expenditures and Shares 


Distribution of all joint and overall shares on the worksheets (DFA 64, Part I) mst be completed 
and worksheet totals proved before entries are transferred to the affidavit. The data assembled 
for the current month, as well as for any prior months is then transferred to the affidavit, 
columns 1 through 11, the entries being made on Lines A through P, according to program. as appli- 
cablee Entries shall be typed on the affidavit just above and close to the ruled lines in each 
column to leave space for the state to make any necessary corrections immediately above the 

county figures. Use of a typewriter with elite type is recommended. 


Columm 1, County Welfare Programs 


If there are any expenditures to be reported for programs on Lines F, G, H or J which are allocable 
according to established rules to months which are in prior fiscal years, state the prior fiscal 
year in Colum 1 on the appropriate lines. 


Columns 2, 3, 4, 5 and 6, Expenditures According to Category 


Enter amounts in columns 2, 3 and 4 on the appropriate lines according to program from data on 

the worksheets, amounts of all welfare department salaries and wages, maintenance and operation, 
and capital outlaye Enter in colum 5 all expenditures to be reported for services of other ccunty 
agenciese . Enter the total expenditures for each line, A through P in colum 6. 


Colum 7 = Non-Federal Expenditures 


From the totals in Column 6, enter in Column 7 for each line all expenditures which are not 
subject to Federal participatione These are ANC-BH&I, APSB, that part of CWS not reimbursable 
according to contract and all of the remaining programs G through L. 


Colum 8, Federally Reimbursable Expenditures 


Enter in lines 4 and B the amounts shown in colum 6. Enter on line @ the amount shown in colum 6 
less the amount in colum 7. For line F enter amounts for both current and prior fiscal year shown in 
colum 6 after deducting amounts for those lines entered in columm 7 as not reimbursable according 

to applicable CWS contracts. 


Column 9, Federal Shares 


For lines A, B and C enter one half of the amounts stated for those lines in Colum 8. For 
line F, both current and prior enter the full amounts stated in colum 8. 


Colum 10, State Shares 


For lines A and B enter one-half of any expenditures for OAS and ANB reported on the worksheets 
as allocable to months prior to July 1, 1950. For line G, both current and prior, enter the 
full amount in colum 6 for those lines unless limited by adoption budget agreements as set 
forth in Part II, Section W of the worksheet. 


For lines H and J, enter separately by current and prior fiscal years, the amounts shown in 
Column 6 but not to exceed $4 times the number of valid licenses for each month involved as 
reported in Sections X and Y of Form DFA 64, Part II. 


Column 11, County Shares 


Enter for each line, A through L, the differences between the amounts shown in column 6 and 
the Federal and State shares in colums 9 and 10. 


Column 12, For State Use Only 
Do not make any entries. 


Enter on line P for all columns the totals of lines A through Le Check additions and sub- 
tractions on all lines and totals on line P to assure accuracy of all entriese The totals on 
line P, columns 2, 3, 4, 5 and 6 should agree with the sum of the total expenditures for each 
category as reported in colum P, Part I, of the worksheet for the current month plus any prior 
month allocations. 


Notes: While the rules on allocation as to month require that on Form DPA 64 worksheet, certain 
types of joint charges are to be segregated for certain programs thus similarly segregating 

by month charges to programs that do not ordinarily require segregation, these latter are to be 
segregated on the affidavit only as to fiscal year for CWS, AD, BHA and BHC. 


Examples: A joint charge to OAS, ANC, ANC-BH&I, AD and BHC may be required by the rules to be 
allocated to some month in a prior fiscal yeare The AD and BHC amounts so allocated are reported 
on the affidavit for the prior fiscal year involvede The QAS amount is simply included with 

the amount for the current month on line Ae The ANC and ANC-BH&I amounts are combined and added 
to the current month amounts for those programs and entered on line C. The ANC=BH&3I amount 

must, however be considered in completing columns 7 and 8 to determine Federal participation in 
the total ANC amounte 


Signatures on the Affidavit 


The sworn statement on the form shall be completed for each copy by affixing the personal signature 
(not facsimile} of the County Welfare Director, properly attested by the County Clerk, a Deputy 
County Clerk or a Notary Public. The certification by the County Auditor shall be completed by 
affixing the personal signature (not facsimile) of the County Auditor or in his absence, of the 
Deputy Auditor authorized to act in his stead. 
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State of California Department of Social Welfare 


AFFIDAVIT 


MONTHLY CLAIM FOR REIMBURSEMENT FOR INSPECTION AND LICENSING SERVICES 
RENDERED UNDER SECTIONS 1622 or 2302 OF THE WELFARE AND INSTITUTIONS CODE 


BOARDING HOMES FOR 





(Children or Aged ) 
From Accredited Agency 
For the Month of » 19 Fistal Year 


"~~" (For State Use Only) 





le QRRENT MONTH 


A. Number of valid licenses .. Tid Se SO .8.. OO Ol Or OO Ce: -@. Lee. s6 49 
B. Basis For State Participation (Number of valid licenses X $4.00) $ 


C. Administrative Expenses this month. (Form DPA 64c). . . « e « $ 


D. Amount Claimable from State Funds, (lesser amount, either Item 
B or Item C). eereveeeveeeoe eee eee eevee © © & @ 


2. PRIOR MONTHS 


Number of Administrative Amount Claimable 
Valid Licenses Not Expenses Not This Month 
Month Covered Previously Reported Previously Reported From State Funds 
Cole A Col. B Col. C Col. D 
kei 2 Pies aes $ 
3 $ 
$ $ 
$ > 
$ $ 
$ $ 
TOTALS $ ¥ 
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3. Total Amount Claimable from State Funds (Sum of Item 1-D and the 
topnicok Item: 2) Col sD s.e.ck Gate ee bee Oe kee $ 
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4. StALO GHare .OF GA RISTMOMES io! 0) 's fa: Belk Meee Se e 0 eee $ 


5. Total adjusted amount due from State Funds. . .e-e«-e-eeec $ 
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STATE OF CALIFORNIA 


) 
COUNTY OF 3" 





Tyo, Deing duly sworn, depose and say: That I am the executive 
officer of the agency accredited and approved by the State Department of Social Welfare to perform inspection and 
licensing functions under Chapter 1, Part 3, Division 2 or Chapter II, Division 3 of the Welfare and Institutions 
Code. That I have fully complied with the law, rules and regulations governing these inspection and licensing 
eae That the licensees held valid licenses on the first day of the month for which reimbursement is hereby 
claimed, 


EXECUTIVE OFFICER OF THE ACCREDITED AGENCY 
TITLE 
Subscribed and Sworn 
To Before me This Day of je: 


_ Title 















I HEREBY CERTIFY, that warrants have been issued, or expendi- FOR STATE USE ONLY 


tures otherwise inourred in settlement of the Administrative 
Expenses reflected in this affidavit; 
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SIGNATURE OF CQUNTY AUDITOR OR OTHER FISCAL OFFICER 


FORM BH 80, April 1951, Forward four Copies to State Department of Social Welfare 


